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1 .M si oGaandSt:atSumegnet, Attt ai n,

The vision of PEPFARaiti for COP2023s tofiSurge, Attain, an&ustaim (hereafter referred to

as SAS) In its simplicity, the visiorarticulates the emerging needsaomaturingprogram in a
very challenging contexiThe visionis anchored omulti-level, interdependenvaluecreating
partnershipsamong stakeholdersincluding Haitié #Ministry of Public Health and Population
(MSPB, PEPFARGlobal Fund GF), civil society organizationsGSO9, United Nations UN),
other multilateralorganizatios, as well aspeople living with and affected by HIV and AIDS.
Multi-level coordination, collaboration, anownership of the responsee a necessity as the
country edges towards epidemic contrdieHaiti program is situated in@mplexweb ofsodal,
political, economic, andenvironmerdl constraintghat peakedagain during the period July to
December 2021During this period, the incumbent PresidentHaiti was assassinate@he
country experienced another devastaéaghquake which greatly affected the southern peninsula.
Rampant gang activitypcatedn adecliningeconomy, caused severe fuel shortages that disrupted
the availability, access, angseof social, health, and economic servic€his complexity was
exacerbated by the COVI9 pandemic.

As a result, the program witnessatbre interruptiors in treatment in FY@22 Q1 (October
December 20213nd recorded negative treatment growth for the first time since 2r&9load
testing coverage fell from 82% Q4 of FY2021to 76% in FY2022 Q1. Viral load suppression
(VLS) stagnated at 87% during the same peridtle quality and success dfY2022
implementationhaving a bearing onCOP2022  H adatadriv@rs vision for COP2022is to
ASur ge, A St at.arhenRERFARprogram must maintain its resolve, flexibility,
adaptabilityandinnovation if the 95*95*95 goals are to behievedAt the end of th&€€OP2022
the progranexpects taeach 95*9585 and to reach the 95*95*@malsby the end of COP23

As part of atwo-prongedCOP2022strategy the program seeks return to care at lea30% of

all clients who experiencedn interruption in treatmenin FY2022 Q1 through targeted surge
activitieswhile scaling up viral loaqVL) testing among eligible clients and promoting viral load
suppressiofiocused activitiesBuilding on this, the second promggearedowardguarantemg
continuity of treatment, viral load coverage and suppression by reinfaacithgenhancing the
patientexperience through complementapersoncentered quality, equitable, and integrated
services with an emphasis on respect of human rightssustain thdirst, second, and third 95,
the program will assure theavailability, access, and utilization of aity, equitable,
complementanHIV prevention.treatmentand TB servicesEffective implementation of these
two prongshinges onenduring and resilienkaboratory, strategic information, supply chain,
leadership, and governance systehme SAS strategys focusedonunderserved men and women,
including adults (189 years), children (@4 years), key populations, among other vulnerable
groups.In this vein, eliminating the facility and community divide is critical.

Most of the policiesiecessary for succedsave been implemented down to the site IEMSPP
hasprovidedthe Community Led MonitoringCLM) Initiative access to all the sites for data
collection and feedbacH o mitigate the gaps fariral load and exposeeinfant diagnosisEID)
testing, PEPFAR will work closely with MSPP and the approving authority to accelerate a policy
shift that will allow community sample collectidor VL and EID bypolyvalent community health
workersASCP.



To improve coveragef viral load testing and supgssion, more so among children, pregnant
women, young adults 159, and key population®EPFARHaiti will reinforcecentralized EID
and VL testing capacity through staffingtrengthengovernanceaspects at national and
subnational levelsupdate anddevelop guidelinesand procedures,as well astraining and
supervisionof cadres. Furthermorayorking with MSPP and GF, PEPFAR winhancethe
decentralization of GeneXpertachiness well aghe wse ofthe GeneXpert for EID and viral load
testing among infants, children, pregnantand breastfeeding womermand the nonvirally
suppresse@opulation. PEPFAR is also working closely with MSPP and Gfoowve testing
capacity andensue testing needsra met througmetwork optimization of 15 poistof care
machinesThe program will continue to expand commuriysediried blood spotd¥BS) sample
collection for VLandEID. Guidelines and procedures fammunity base¥L sample collection
will be updated in F'2022.In the same vein, PEPFAR wdlrengthen the community of practice
betweenlaboratory and facility-level serviceproviders to address challenges and share best
practices The existing number ahe Exensionfor Community Healthare Outcoomes(ECHO)
spoke sites will be expandeéd/eekly ECHO sessionwill continue toprovidea base focourse
correction, improvement, arabllaboration.

To enhance client access to their VL restiits,program will aceleratehe completion of thelS

and EMR interfaceto requestand return resultsThe program will apport the laboratory
information systemL(S) for thenew central lab in the southern region, basicfolSGeneXpert,
and &pandthe SMS technologyfor the retum of results Enhancing theslientserviceprovider
treatment literacywith afocuson VL) remains a critical component of the progrdrne program

is embeddhg elements in the EMRSs, through service provider training and client engagements
that will triggerthe demando review and make use of the VL results as papes$oncentered
care.

To improve viral loadsuppressioramong children, the program will complete the transition to
pediatric dolutegravifdTG10) in FY2022 In the same vein, ti@ogramwills r e ngt anh ment
ofi nfandbi I,elspaci awi tyh tvlhioglhr ocohf e awmsietchh nal i ni c :
psychoasm@ViGa é aness;i goheadti fad palc nt psxirtseoxn;sr@étiemt o ooe
str at echildes and adolescents living with HNMCA L HItVvhr ogealppaopri at e
tr e atimetnd roalciyent s /acpr e gpiddle rtcioarmaded p pvdgreitnn i t i at i ng
new drugs ofDT@rimgu)l ani adsli ti on, tlheklpg®weeam w
car egoirovfeiretdpeer sSwn@poming c odiltGhGsrea tvd svre | | as
household economic tshrreecn@theogmnagmoirnaedmt t ees t h
wiilhclcwrdreent | y & ot icwe tpslyksidotce atl @ stuip\piddratcers net wo
of community drug dispensationpoints | | Phlde¥af f eacdspon®i, bl e for
cliwintlsin supmoan ag@meoauipp®rhkadi 9 yora ostohceira Ir ew oervka
at tHAédesipregr am witlalr geltsead iampglieemdrntes f or younfg
of treatment and viral | oad suppression.

Recency testings a priority as the program@pproached5 * 95 * 95.Recency assays will help
define clusters of recent HIV acquisition and guide national and subnational efforts to address
outbreaks Under the leadership of MSPPEPFARHaiti will adapt adopt and ordevelop
standard operating procedusd guidelines for recency testirigsing agreedcriteria based on
existing epidemiologicaland program datapecific sitesfor recency testingvill be selectedn
FY2022 (10-12 sites) Site evaluationswill also be onducted inFY2022 along with a
guantification of the requirecesourcesWith the support oPEPFAR an electronicdatabasge
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situated within the currently existing HMIS architectusd] be deployed Such a database will
allow stakeholders to have (ngagattime information fordecisionmaking.PEPFARHaiti will

also pocurerecencytestkits andfacilitate capacitybuilding efforts in selected sites andtlag¢
national level MSPP will oversee the supervision and quality control aspects of the initiative with
support from PEPFAR.

The Haiti progranwill continue to us¢he HealthQual methodology ®upportcontinuous quality
improvementCQl)efforts at the sitéevel, in the 10 departmergand at the national levdhter

and intradepartmental meetingwill be held twice a yearunder the leadership of MSPP.
Additionally, PEPFARHaiti will supportsites to analyze data collected on existing electronics
applications and EMRs tdo client profiling and help prevent interruption in treatment while
enhancingoutine followup of all clients.

Theprogramalsousessocial workers and psychologists to facilitate healthy client interactions and
follow-ups.In addition, the program currently ha6 fixed communityDrugs Dispensing Points
(DDP9 as part of an integrated effort to enhance client access to semmtiadng seven DDPs
open during=Y2022 Throughcombinel PEPFAR andsF support, up to 30 additional DDPs will
be activated.DDPs are located within several types of sites within the commuamtyinclude
private pharmacies, clinics, PLHIV associations, KP @asions, voodoo temples, among others.
PEPFAR is working closely with tnountry stakeholders taptimize community drug distribution
(CDD) andselecteddDPs in a manner that allowbents toaccess multiple servicesncurrently
including VL. Furthermoe, the Hait programwill continue to expandhulti-month dispensing
(MMD) of ART. For patients who cross the bordemIR, expansion oMMD for up to ayear,
coupled with virtual psychosocial suppontill continue to beimplemented on &aseby-case
basis Under these circumstances, viral laathted testing needs will also be assessepatient
to-patientbasis.

Haiti is one of the few countries with an adaptable EMR systenptbatdesvaluablepatient
level information routinelyData in MESI,the National HIV Monitoring System,is updated
routinelyatthesite level. This facilitatesontinuous quality improvementQl) effortsat thesite,
departmental, and nationalels,as well asor PEPFAR.These data informed the develogm

of the current surge of the SAS stratedie PEPFAR team is currently reviewisge- and
partnerlevel data ona weekly/brweekly basis to facilitate the surge and appropriate cafrse
corrective actionskEvery quarterthe PEPFAR team facilitates programmatic reviews with all
stakeholders in the countrfhe GF has also initiated a similar proceBsis is in addibn to
MSPRIled programmatic reviews with Implementing Partners and dofbese process offer

an opportunity for timely remedial action.

Communityled monitoring CLM) wasexpanded to 41 sités FY2021and 65 sites ifrY2022

The platform has been efsll in identifying critical gaps in service delivery at the site abdve

thesite levels. Athebeginning ofFY2022 theCLM resultswerediscussed with MSPP, PEPFAR,

and UNAIDS. This was followedy specific sessiagwith the PEPFARiIimplementing parters.

Going forward, the results of the CLM will be sharedery quarterwith all in-country
stakeholderg-ollow-up visits will be implemented at sites depending on findings from the initial
visits as well ago share recommendations, and to verify if there have been improvements. The
CLM will ensure that PEPFAR is informed in advance about the method of site selection, receives
initial report on findings as soon as they are ready, and review the recommendatin
remediation plan to be proposed for sites improvements to ensure their alignment with contractual
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procedures. Expansion of the CLM will be guided by the need to cover a representative number of
sites across the country in a manner that allows thétset® be generalized and guide course
corrective actions. To assure the independence of the CLNLSfs will maintain the lead role

in the CLM data collection, data analysis, and feedback and engagement with PERRAR

health facilities, visited, ahPNLS.To complement PEPFAROP2022funding, UNAIDS is
expectedo continue providindechnical assistance to the CO0servatorymplementing partner.
Furthermore, as part of the strategic expansion of the CLM coverage, GF will provide-dget
confirmed resource envelope for CLM activitiesThe CLM activities willaugmenthe current

quality control effortsat thesite andabove thesite levelto enhance the quality of services offered

to the Haitian population at large.

2. Epi demic, ®ReBpogrsam aG@ont ext

2.1 Summary statistics, disease burdemand country profile

Hai ti middle ancorheocauntry with a gross national income (GNI) of $780 per capita
(World Bank 2019) and a gross domestic product (GDP) of $784.08 per capita @oi®t a
quarter 24.5% o f t h ell.lmiliompeaplg ve on less than $1.90 each day (UNDP,
2020). Haiti has the highest HIV burden in the Caribbesgion,with an estimated50,000people
living with HIV (UNAIDS Spectrum, 202). The country also has the highest incidence of
tuberculosis in the regiof®.45 per 1,000 uninfected population in 2QZ0yther compounding
the HIV epidemiqUNAIDS, 2021)

The steady population growth (11.4 million in 2020) has outpaced the development of
infrastructure, especially within the health system. Human resources for health are scarce, with
persistent emigratio of skilled health cadres causing severe and recurrent shortages. Attrition
among healthcare providers at-supp@tedrimpmentng por t e
partners, and PEPFARai t i 6s | ocally engaged stabuhtryi s al s
is still recovering from several natural disasters and other epidemics, in addition to facing
continuous political and economic instabilities. Civil unrest, kidnappings, and sporadic violence

are increasing, affecting access to the health senhaégxist.
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Table 2.1.1 Host Country Government Results

<15 1524 25+ Source,
Female Male Female Male Female Male Year
N % N % N % N % N % N % N %

Total

Priority ~ Populations

(specify)

Estimated Size o
Priority ~ Populations
Prevalence (specify)

*If presenting size estimate data would compromise the safety of this population, please do not enter it in this tsdlec&ite

Haiti 6s national HI'V prevalence is approximately 1. 9 %withwi t h
men, female sex workers, and populations in prisons. HIV incidence (Figure 2.1.4) has seen a minimal decline from 8#®&& new
annually to 7,300 in the last 10 years (UNAIDS 2020). The widespread practice of multiple concurrent partnerships ayutdbé&ine
social conditions of women and young people are considered key enablers of HIV transmission. Women are digiebypaiffected

by HIV, accounting for more than half of infections in adults.

Table 2.1.2 985-95 cascade: HIV diagnosis, treatment, and viral suppression |

Epidemiologic Data HIV Treatment and Viral Suppressior HIV Testing and Linkage to ART Within the
Last Year
Total Estimated Viral . -
. HIV ART . Tested for Diagnosed Initiated on
S';%pl‘;'s"’mgte Prevalence PTl_c’:'?\'/ PLHIV O”(Q)RT Coverage S“pg,gss'on HIV HIV Positive ART
#) (%) #) diagnosed (#) (%) #) #) #)
Total population 11,745,892 1.29 151,134 134,840| 134,018 87 87| 469,905 15,814 15,434
Sg:r‘;'a“on <15 3731214 0.15 5,440 3,831 4718 94 78 33,434 459 590
Men 1524 years 1,127,016 0.78 8,762 6810| 6,816 100 94 535 513
Men 25+ years 2,759166 1,98 54,548 49,801| 46,668 99.4 95 49,811 5,029 5,054
Women 1524 years 1,127016 0.78 8,762 6,810| 10,606 99.4 95 7,806 1,518 1,432
Women 25+ years 2,981,438 0.78 78,427 71,203| 70,203 90 83 71,203 7,237 7,275
MSM 38,300 12.9 2,804 08 14,135 213 119
FSW 40,400 8.7 4,373 95 35,886 211 124
PWID
Priority Pop
(specify)
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Figure 2.1.3 Updated National and PEPFARFigure
Trend for Individuals currently on Treatment
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Figure 2.1.4 Updated Trendof Infections and All-Cause Mortality Among PLHIV

Trends of new infections and all -cause mortality among
PLHIV (all ages)
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Figure 2.1.5Assessmenbf the growth of the ART program in FY2021
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Figure 2.1.6Clients experiencingan interruption in treatment , FY2022Q1
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Figure 2.17 Net change in HIV treatment by sex and age bands 20Q4 to 21 Q4

Haiti Treatment Growth: FY19FY2021
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2.2 New Activities and Areas of Focus forCOP2022 Including Focus on Client ART
Continuity

For COP2022 PEPFARHaiti will focus on preventing treatment interruption and expanding
peoplecentered intervention®lready in COP2021 PEPFARHaiti is optimizing medication
availability by systematically offeng to clients arfiEarly Refillo of their medication, tanitigate

the negative impact of socipolitical instability in the country. In FY20 arfe¥2021, PEPFAR
Haiti intensifiedantiretroviral ARV) community delivery and initiatedfixed community drug
dispensation points (DDP) as part of efforts to bring services ¢sleznts through differentiated
service delivery modelsAs of December 2021PEPFARHaiti was leading in multi-month
distribution(MMD) of ARVs, with 70% of beneficiaries on-ehonth MMD andanother 2% of
beneficiaries on 3 or more months of MMD. @OP2021and COP2022 PEPFARHaiti will
continue to optimize community distribution platforms with functional DDPs in various accessible
settings and with the expansion of Reed Community Adherence Groups (PCAGSs) for mobile
ARV dispensation within the community.

Part of he optimization efforts will include the collection of VL samplessngdried blood spat
(DBS) for childrenand adults, and improved dissemination of VL results at community
distribution points. Infant DBS will be used for EID testing and monitoring. Asludedin the
plan will be VL literacy session®ther complementary servicaeadyexistingwill continue to

be offeredat community distribution points.

The focus placed on the prevention of treatment interruption will encompass activities teempro
treatment literacy, Undetectable = Untransmittable (U=U) campaigns, and better linkage of
psychosocial support with treatment to improve outcomes. Interruptioeatment(lIT) will be
minimized with the implementation of packages of services tailayeabe groups, especially
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young adults who have a highkT rate. Aggressive patienfollow-up will continue, with an
emphasis oaddressing theauses of treatment interruption for patients brought back to treatment
including mobile and migraqtopulatons. The lessonsearned from successful interventions will

be integratednto targeted services to reach menproveviral suppression, anehhanceverall
treatment adherenc&he engagement of civil society organizations (CSOs), particularly PLHIV

and key population associations, will be a key component ofGd20220verall strategy.
PEPFAR will continue to support CLM COP2022 o0 ensure that <clientséo
properly addresseand furthermoreinform models of service provision

To improve treatment outcomes among children, PEPHAdRi will complete the rollout of
pediatric DTG10 mg to all eligible children on ART duri@PP2021FY2022 Further, in
COP2021andCOP2022 PEPFARHaiti will also optimize the current OVC portfolio tater to

the needs of vulnerable adolescprggnant and breastfeeding wom@&BEW), C/ALHIV, and
other exposed or-aisk children and adolescents. The OVC platform will be linked to the PMTCT
cascade strengthening activities (testing of women, testingi\6fexposednfants, linkage to
ART for identified adults and children, OVgpe support to HIV exposed infants, and their
caregivers, VL literacy and monitoring elements, among otherEP services will bexpanded
andtailored to support the needs of PBFW awdlescent girls and young wome&GWY).

The peoplecentered approach will be keyREPFARHaitio €OP2022mplementationThis will

be achieved by ensuring that peomateran informed partnership with provideabouttheir
treatment with the ART agreement; by facilitatidgtaanalysis to help address risk factarsl
preventinterruptions intreatment by linking VIP cardsto the supply chain to better support
delivery of drugs; and by helping most vulneraldéents with theéreatmenbf most common co
morbidities among others Further, community stakeholders and direct beneficiaries will
participate in the design and improvement of services with the introduction afd@@hunity of
practice in the form otollaborative spaceand continued implementation of commurieyg
monitoring.

2.3 Investment profile

The sociopolitical and economgituation continug to deteriorate thuglirectly affecting the
available revenue for investment in the HIV response. Domestic health financing remains stalled
at 4.1% of the national budget fBl¥2021-22 with close to 8% of the MSPP's operating budget
covering salary support for human resources for health (HRH$. lifhited revenue collection

and healthinvestment cannot optimallyupport thehealthinfrastructureand sector need3he

small proportion ofGoH allocatedresources leaveslmost no room for th&ISPPto allocate
specific resourcefor the development dahe healthsystemor the HIV program.

According to the 202 HIV Resource Alignment ReporBEPFARIs contribuing 79% to the
Haitian HIV response. The Gsupports nearlyi8% of theresponseThe contributionof the
Government of Haiti stands at 2%s part of the2020 Global Fundyrant makingprocess, the
Government of Haiti committed twntributing to4% of ARV needs during the 202D23 period.
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Table 2.3.1: Investment Profile (Funding Landscape) for HIV Pograms
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Table 2.3.2: Investment Profile (Funding Landscape) for HIV Commodities

Total Damastie Gau't Glabal Fumd PEPFAR Dabvar Fundars Trend
] Y 5 £ Y 2018k 2

Artirctrowtrzl Drugs AR P t-at o nga e 4 ,___,.-'"'-“'“'— =
Labaratony Supphes and Buagens 43,705,754 o 11% 39% 0% R
2 20
virn! Ll 51538480 b 0 100% o T
Stnar labarsian: Sunzbes ond Baspants $L507,229 i 20 ) e i
dnharatery (R Demgpregated) 50 "
Rtodkines £1 010408 % 11% 8% 0% T
Egimitil Saiciis £510,773 w5 1% 3% b —_—
Tudercosts Modicnes 4ro5,E14 " 0% 100 o I
Gt AT S230,330 w5 0¥ 1004 b T ——
Carmatles 52 793554 o T 3% L] _ ___,-"'H —
Conoss and Lubrisanits Sa44 515 % L0 o o e —
g e Wil 51,549,129 i Gk 4% i e
Wil Kids orid Sugphes it
ot domaaasey 0 i
Azt Equipmaen £320,657 o o 10r% 0% i
il | payesent 20 T e
Lensee ond Mawbonane 4510, 657 Fi) 0% 10 o e
HLM Canly 42033072 0% % 2% 0% —_—
Total Cammaodities Only £, 7, DR o4 BT AT, & B J/{\\__-

Sowroe: AV Resowrce Alignment. Domestic Gov't end Oefrer Funders dato incluces wiere ovnilable. PERFAR regional progrom clota were not aveilohie
diseggreaered By country far 2008 20000

The PEPFARprogram leverages resources from other USG funding streams, see Table 2.3.3.
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Table 2.3.3 Annual USGNon-PEPFAR-Funded Investments and Integration

Table 2.3.3 Annual USGlon-PEPFARFundednvestments and Integration

Non-PEPFAR
Total USG #Co .
Funding Source | Non-PEPFAR Resourges Go Funded PEPFAR CQP C;(Fundmg

Funding Contribution
Resources

PEPFAR IMs | 'MS

Objectives

MATERNAL HEALTH

USAID will continue to focus on reachingiral underserved groups f
deliver high-impactinterventions while incorporating the MNGEIOVID
guidance providetly the GOH when applicable.

CHILD HEALTH

USAID will scale uphigh-impact interventions taddresshe main drivers
of neonatal and infant mortality.

Immunization/Vaccination: USAID will continue to support ongoi
efforts to improve immunizatioocoverageand to ensure vaccine services
the 164 facilities and their related communities.

USAID MCH $14,000,000 $9,700,000 5 $7,113,058

USAID TB
USAID Malaria

REPRODUCTIVE HEALTH/FAMILY PLANNING (RH/FP)

USAID will improve access to FP services by women and men to
increasing demand and continue to prioritize access to-dotigg
reversible contraceptives (LARCs) and lesgting permanent method
(LAPMSs). Through Project Sangéthe Integrated Servideelivery Project
USAID will continue to mentor and provide refresher training to
providers and continue to support tMSPP strategy of Departmentg
Mobile Units.

Supporting Haitids Ministry of
Disease surveillance and outbreak resppinstudingthe establishment o
routine surveillance for priority diseases aride development o
information technology tools and systems.

Family Planning $8,000,000 $6,750,000 4 $6,913,058

Emergeicy managementensuring countries have the knowledge ¢
resources they need, including emergency operations centers that can
a fast, coordinated response when outbreaksr.

$24,154,757
CDC (Global $1,200,000
Health Security) Supply chain as a
CrossCutting
infrastructure for
commodities,
logistics, and
guantification.

Safe laboratory systems and diagnostinslding the capacity to ideift
disease threats close to the source and inform degisédng.
Developing the workforgetraining front-line responders, laboratorian
disease detectives, emergency managers, and other health profeg
who are responsible for taking the lead wheais strikes.

Other (specify) $2,500,000 $850,000 2 $5,900,000 NUTRITION
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Total USG SOWPEPFAR # Co PEPEAR P di
Funding Source | Non-PEPFAR e'szourc_es Go Funded CC.) C_XFun ing Objectives
RESOUICES unding IMs Contribution
PEPFAR IMs
USAID Nutrition USAID will prioritize integrated nutrition services, integrated social
behavioralchange communicatiofinks with health service delivery, an
food fortification and security.
COVID-19
USAID provides lifesaving care and treatment to seeases of COVID
Other (specify) 19, through the distribution oient_ilators,oxygen therapy _and ecosyste
ARPA GH $20.600,000 $8.110,000 5 $2.430,000 support. USAID h_as helped hospitals develop the capacity to generat
(CoviD) own oxygen on site. o . .
Beginning in 2021 USAID has administered vaccines in rural, herd
reach areas and has generated demand for vaccines. USAID wil
support the establishment of an emergency operations center.
Total $46,300,000 $25,410,000
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2.4 National Sustainability Profile Update

Planning anatoordination, qualitynanagement, market openness, financial/expenditure data, and
performance data weteghlighted as thenainsustainability strengths durinige SID process.

Planning and Coordination

During the last 13 years, MSPP, through PNLS, has made progress in its capacity to plan and
coordinate the HIV response in Haiti. Tinelti-year,multisectoral national strategic plan for HIV

is updatedon timeto address new challenges, and the current one dsxtentil 2023. MSPP
continues to provide leadership and consistently facilitates participatory processes with technical
assistance from development partners. This was the higivdstd element (10/10), increasing

from 9.33 in 2019see Tabl@.3.4

Quality Management

Quality management is well integrated at the different levels of the Haiti health care system. The
General Director oMSPPchairs the quality management effort at the national level. With support
from the national HealthQual committaad their respective networks, health facilities develop
continuous quality improvemer(CQI) activities to address weaknesses and improve health
services. Where gaps are identified, implementing partners and sites design quality improvement
plans to adderss identified challenges. Quality improvement initiatives in the country are data
driven. Datas available at the facility, network, departmental, and national levels and help with
course corrective actions at all levélsgtional and departmentdkealttQualmeetingsareheldon

a semiannual and annual basis to facilitate crpagner, crossite learning, collaboration, and
improvements. Quality management remains the foundation of the Haiti response despite the
decrease in the score from 8.76 (darkegy) in 2019 to 8.05 (light green) in 2021.

Market Openness

Market openness remains one of the greatest strengths of the Haiti program. The score for this
element increased from 8.81 to 9.04. The current national strategy and activities ameolierd

with community platforms to anchor the response and provide ongoing support. There are no
harmful policies that limit the ability of licensed local providers to provide certain direct clinical
services.

Financial / Expenditure Data

The availability of tools such as REDES (French acronym fdResources and Expenditure on
HIV/AIDS) has ensured the availability and utility of health-related financial data. In the
same vein, various MSPP expenditure reports have also recently become awdile to the
public. The score for this element improved from 6.67 (2019) to 7.50 (2021).

Performance Data

MSPP through PNLS, continues to make service delivery data collection and quality assurance a
priority. The government maintains an integrated hegiformation system, SALVH (French
acronym forthe Haitian Active CasebasedLongitudinal HIV SurveillanceSystem), with the
support of donors, including PEPFAR. The program will shift focus towards enhanced use of the
data across all levels. The scooe this element improved from 6.83 (2019) to 7.50 (2021).
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Overall, considering that the SID 5.0 evaluationersthe period 20220211 situated withirthe
COVID-19 pandemic it is notable that Haiti has seen an improvement in the score of eight of the
17 'sustainability elements' (with two remaining staldeg Tabl®.3.4below.

Table 2.3.42021 SID scores for Haiti

2015 (SID 2.0) 2017 (SID 3.0) 2019 (SID 4.0)

2021

Governance, Leadership, and Accountability

1. Planning and Coordination 8.33 8.12—

2. Policies and Governance 5.41 6.29 6.55 5.62

3. CivilSociety Ensasement c 76 446 C B3 583

4. Private Sector Engagement

5. Public Access to Information 8.00 7.00 7.00 /.00
National Health System and Service Delivery

6. Service Delivery 4.49 4.31 4.54 6.87

7. Human Resources for Health

608

4.90

232

8. Commodity Security and Supply Chain

9. Quality Management

10. Laboratory

Strategic Financing and Market Openness

11. Domestic Resource Maobilization

12. Technical and Allocative Efficiencies

SUSTAINABILITY DOMAINS and ELEMENTS

13. Market Openness N/A

Strategic Information
14. Epidemiological and Health Data 5.81 6.67 6.70 5.97
15. Financial/Expenditure Data 5.42~ 6.67 7.50
16. Performance Data 6.29 6.83 6.83 7.50
17. Data for Decision-Making Ecosystem N/A N/A 6.17 5.43

The main sustainability vulnerabilities include domestic resource mobilization, commodity
security and involvement of theupply chain, privatesectorinvolvement, and technical and

allocative efficienciesas detailed below.

Domestic Resource Mobilization3.93- Emerging sustainability and needs some investment)

One of the greatest threats to the sustainability of the HIV response in Haiti is the lack of domestic
financial resources. This element remained yellow tigscore decreasing from 4.56 (2019) to
3.93(2021).Haiti public revenue collection is low and has historically been lower than that of its

peer s. The | MF has

esti

mat ed

Ha i

ti

0s

publ i c

(Rebased GDP) at 6.6%. The estimates for the neighboring countries higher, that is, 14%

for the Dominican Republic and 30% for Jamal@aspite the work of advocacy groups over the

last few years, the HIV response is still heavily funded almost exclusively through international
support. PEPFARGIobal Fund and otherdonorsprovide more than 95% of all Hivelated
resources in the country. Despite having an approved national health policy and a health master
plan, the country does not have an explicit budget for FIlNS is further hindered by the ongoing
sociapolitical crisis in the countryipw public revenue collectiomnd thecurrent inoperative state

of the legislative branch of the government
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Commodity Security and Supply Chain (3.04 - Unsustainable and requires significant
investment)

The overall score for this element increased from 2.83 (2019) to 3.04 (2021). The score for this
element remains very low (red) and poses a substantial sustainability gap. Health products
(including ARVs, rapid test kits, and other essential health pregact procureéfom PEPFAR

andthe Global Fund to Fight AIDS, Tuberculosis and Mala@&ATM). Since 2019, MSPP has

led national quantification, forecasting, and supply planning activities. The Ministry continues to
provide strategic guidance in the dritowards an integrated national supply chain system. The
integrated system is financed by GFATM and PEPFAR.

Private sector involvement(1.85- Unsustainable and requires significant investment)

This remains one of the biggest gaps in the country, wititelthtraction in all SID exercises and
further deterioration since the 2017 analysis. In the past two years, the score decreased from 2.17
(2019) to 1.85 (2021). For the 2021 SID, there was participation from private sector players.
Furthermore, there wasonsensus on the true meaning of the private sector (exclusion of all
implementing partners funded by PEPFAR and GFATM). Given the anticipated decline in
traditional donor funding, creating functional private sector relationships is a necessity.

Given thefunding landscape, th€overnment of Haiti GoH) will have to create an enabling
environment that promotes the participation of the private sector in the delivery of health services.
Options include tax policies and incentives designed to encourageaterpocial responsibility
effortsby private sector companiebhe dialogueould be initiated with the private sector to create

the muchneeded momentum for greater participation of the private sector in the HIV response in
Haiti. This could be jointly lé by the Ministry of Home Affairs and Ministry of Economy and
Finance (MEF) with support from UNAIDS and other hikended multilateral and CSO players.
Other countries have benefited framcouraging the participation of thevatesectorin the last

mile distribution of health commodities (or supply chain in its diverse forms) as well as other
broader publigorivate sector partnerships to support various heealtted interventions.

Technical and allocative efficiencie$3.10- Unsustainable and requérsignificant investment)

This remains a gap for the countryodés HIV res
international partners, has developed a new model of care by advocating a mixed approach
(community and institutional) of care for PLHIV, whiwvill go a long way in addressing some of

the observed gaps.

To ensure sustainability is at the forefront of the PEPFAR FY 2023 programming strategy, ninety
percent (90%) of the CDC and 4 3CWP20Xrestu8dsl D6 s |
will be chaneled through indigenous partners. This will be coupled with the establishment of
sufficient capacity and capability of these local partners to ensure successfukertondocal

partner engagement and impact.

2.5 Alignment of PEPFAR investments geographicallyvith disease burden

PEPFAR supported sites and services are in ar
volume of people being enrolled on ART in these areas.

In COP2022 PEPFARHaiti will maintain this geographic alignmenbupled withthe focused

expansion ofcommunity service delivery mode&nchored in existing facilithased services
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PEPFARHaiti will continue to expand the distribution ofommunity drugsto complement
facility-based serges. Given the complexity of the Haitian environmé&attilitiesand community
activities arenecessanhutinsufficient,to guarantee equitable access to decent sdoricéents.

In this vein, PEPFAR will enhance the utility of tB@fixed DDPs PEPFAR andGF will support
the establishment and implementatioinat least30 new DDPgo reduce the unmet need for
services.

Through dedicated GeneXpert machiaesl optimization of thé&ab networkfor the 15point of
care POQ machines, PEPFAR wilmproveVL and EID coverage nationallyo ensure thaall
peopleliving with HIV haveaccess to VL testingddditionally, GF will support CD4 testing
capacity across the countriargetingnewly identified clients which will help wih advanced
diseasaletection andnanagement.

Under the leadership dISPR, PEPFAR GF, and other stakeholders wibntinue toadapt
throughinnovationsto continuously offer quality servicesiring periods of unrest

Figure 2.5.1: TotalPLHIV by SNU and coverage of total PLHIV with ART

= - .
L Pedgple Living with HIV [FLHIV) and Treatment Coversage
r'-?'- PEPFAR Haiti - FY21

Source:UNAIDS (2021) and MESI
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2.6 Stakeholder Engagement
Engagements with the Host Government

As part of theCOP2022development proces®EPFARHaiti held an initial meeting with the
General Directorand senior leadershipf MSPP todiscuss their priorities folCOP2022
PNLSMUCMIT articulatedthe technical and strategic priorities and advanseglgestionson
strategies and approachescessary to iderfyi programmatic gapsThis was followed by a
meeting to presenthe details of theCOP2022planning levelletter (primarily the budget,
challenges, and priorities), the planning process, and timelines fa202QF multi-stakeholder
session was held on Janu2§to allow all stakeholdesto discuss the contents of tE®©P2022
planning level letter. This was followéyy the threeday incountry retreaheldbetweerFebruary
9-11, 2022. The retreateviewed epidemidogical data, key global and countspecific planning
guidance alongvith program context, results, and gaps for prevention, care, treaamdafove
siteinvestmentsThe COP2022lanning meeting brought togethdalegates frolPEPFARHaiti
andHeadqu&ers,GF, UN, CSOs, and MSPPhe planning meetindield between March 223,
2022, reviewed theproposedstrategiesand activitiesto realizet he o6 Sur g e, Att ai
strategy.During this meeting, th€ EPFARHaiti team also presented the propo&a@P2022
targets and budgethis meeting provideall parties to th&COP2022process an opportunity
harmonize ideasnthe direction fotCOP2022

PEPFARHaiti continues to engage witPNLS/UCMIT, GF, UNAIDS, CSOs, andther
stakeholdergjuarterlyto review the performance of the prograifhe PEPFARHaiti team will
continue to participate in all planned and ad hoc natiavall technical cluster®EPFARHaiti

will continue to meet at least once every quarter with th@R Senior leadershgnd technical

leadsto discuss strategic priorities and overarching progoegardepidemic control in Haiti with

a focus on ensuring the sustainability of the respoRBE.S/UCMIT will host quarterly HIV
Monitoring Board Meetings to which PEPFAR, GF, UNAIDS, CSO representatives, and
additional stakeholders as necessary will participate to discuss and analyze the state of different
elements within the programmatic response to HIV.

External Development Partners

US Governmen Haiti is a member of the Country Coordinating Mechanism (CCM) and
continuously shares financial and programmatic information with the Global Fund and CCM
members.During the COP2022retreaf stakeholders expressedack of clarity regarding the
collaborationand complementaritidsetween PEPFAR and GF. GF and PEPH®&RI a series of
meetings between Februagd Marchto discuss thentireportfolio andensue complementarity

of the investment$EPFARHaiti and GF agreed to condugpiarterly meetings reviewprogress

and take stock of the current investmem&PFARHaiti will continue to participate in UN
Coordination and other donor meetings, as appropfiaisenhancedlonor coordination proved

to be a significant achievement of tB®P2022lanning process.

Civil Society/Community Engagement

In FY2022Q1,PEPFARHaiti, together with MSPP and UNAIDS, met with the CSO Observatory
to discuss the CLM resultand plans for the broader dissemination of the redoltshe
implementing partners.t&his meeting, it was also agreed thaarterlymeetings wli be held to
review and discuss the CLM outpuBEPFARHaiti convened a meeting in January 20gth
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the CSO Observatory and Federation of PLHIV associations, as well as members of the CSO
forum, to solicit inputs fo€COP20220n January 26, 202h¢ CSO community was apprised of

the planning level letter (PLL) details, C@®R1 guidance, programmatic data, arg other
strategic and process issues @DP2022together with the rest of the-tountry stakeholders
Further, CSO members participated in the Q@R in-country strategic retreat during the week

of February9-11, 202, during which they further elabated on their priorities fo€COP2022

Their input was also incorporated in the Strategic Direction Summary (BBB}-ARHaiti will
continue taconduct quarterly meetings with the C&8@nmunitywith an emphasis occommunity

led monitoring anduse of resu#t foridentifying bottlenecks and correcting them

Other StakeholdersPEPFARHaiti continuesto engageoutinelywith its Implementing Partners

(IP). During the planning ofCOP2022 PEPFAR held meetings with IPs to discus62021
performance, prioritiesas well as strategieand approaches faZOP2022 In addition to the
weekly, biweekly, and monthly agenspecific meetings with IPs focused on budget and technical
issues (includig sitelevel analysis), PEPFARiaiti will continue to conduct quarterly all
PEPFAR IP meetings to discuss technical and strategic implementation priorities and course
corrective measures.

PEPFARHaiti has notyet engagedneaningfully with the business secin Haiti. However, the

team recognizes that tipeivate sector could play a critical role in lastile delivery or through
public-private pharmacy/lab/information system and supply chain models. A step towards this
approach is the partnership with soprerate pharmacies and other entities to serve as DDPs to
increase acceds ART and other prevention servicéghe team will continue to explore ways in
which the private health care sector in Haiti could play an increasing role in epidemic control
efforts to complement and augment those of the public health care sector. Similarly, the team will
engage th&oH on how best to harness the capabilities of the private sector.

2.7 Stigma and Discrimination

The 2021 Stigmadndex Surveyandthe results of the QU continue to show how stigma and
discrimination impact the access and utilization of HIV services in Haiti. The CLM docuthents
challenges that clients, especiakigy populations KPs), experiencewith service providers. In
COP2022PEPFARHaiti will support MSPP imonitoring thelegal environmentelatedto HIV

and developing favorable legal environmer@80OPs, guidance, aqaoposingsolutions, with the
collaboration of CS®and the Federation of PLHIV associatemd other HIV partners$p protect
therights of PLHIV in generaland toaddress human rights issues in the context of health services
delivery.

As advancedy CSOs, PEPFAR and GF will work with thdPPsto ensure thaéach network
combas stigma and discrimination as well psovide other harm reduction efforts. In this, the
CLM will remain an important part of the programming for documertiagmful actsjncluding
those at the cliergervice provider interface. All networks will report on specific activities and
actions taken to wtail harmful behavior. Additionally, PNLS will continue to ensure that
dedicated cadres enforce resgecthuman rights and nediscriminatory HIV services at health
facilities as well as at the community lev&urthermore PEPFAR and GF agreed to exdé
markers or identifiers for KPs in the registdtge toissues of stigma and discrimination.
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3. Beographic

and

Popul ati on

In COR2021 and COP2022 PEPFARHaiti will continue to focus on twenty (20) priority
arrondissements (districts). These prioritizehnational units §NUS9 represent at least 90% of

Pr

ART patients nationally, with 53% of the current ART cohort accessing ART and other services

in six of the 20 SNUs. PEPFARai t i 6 s

are aligned to the underlying population and epidemiologic profile.
In COP2022 PEPFARHaiti seeks to increase treatment coveliagbe 20 SNUscross alages

and sexes by minimizing interruptions in treatment, strengthening bt:kare activities, and
continuingtreatmenbf newly initiated clients. Tailored packages will be developed to address the

needs of specific populati@ubgroupdy SNU and at the sitevel.

In additionto geographic prioritization, PEPFARaiti will prioritize younger age groups (<40
years), including children, where there are significant gapise coverage oART and VLS. As
such, in all the 20 SNUs, PEPFAfiti will expand communy VL monitoring and literacy
activities, including continued mentoring of health care workers. PERFARwill also optimize

the OVC / DREAMS platforms across all targeted SNUs to increase prevention, testing, linkage,
ART initiation, and treatment coimuity, as well agnsureaccess to VL monitoring.

Building on FY2021 and FY2022efforts, PEPFARHaiti will continue tooffer mobile clinic
services within the HaHDR border areas for PLHIV crossing the H&minican Republic (DR)
border. PEPFARHaiti will also incorporate special packages, with extended MMDrethan 6
months of ART and Ol drugs) for clients who planspend a long period in tH2R, VIP card,
collection ofcommunityVL samples(finger-prick DBS), routine health checks (weight, blood
pressure, glucosaonitoring andcommonOl symptomchecker andyndromic STI management.

In COR2022, PEPFARHaiti will ensure that supported sites provide PLHIV with a phone number

to call for assistance if they have questions about their treatment, need an unexpected refill of
medication, or need to modify their next appointment. Furthermore, the PEPFAR Haiti team will
cdlaborate as needed with the PEPFAR DR team to assess and close gaps in the HIV continuum
of care for individuals needing support for ART after crossing international borders between Haiti
and the Dominican Republic

Table 3.1 Current Status of ART satimat

Prioritization Area Total PLHIV/% of all # Current on ART # Of SNUCOP2021 | #Of SNUCOP2022
PLHIV for COP2022 (FY2021) (FY2022 (FY23)
Attained
Scaleup Saturation 52 67,510 13 13
Scaleup Aggressive 16 19,240 6 6
Sustained 25 38,029 17 17
Central Support 3 6,342 6 6
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Source: UNAIDS (2021) and MESI
4.17 4.4C0OP2022Client-centered program activities for Epidemic Control.

4.1 Finding people withundiagnosedHIV and getting them started on treatment

With a 9% case finding gap and 12% treatment gap, there are about 7,000 individualawateyet

of their HIV statusand over 17,000 people living with HIV in Ha#renot currently engaged in

HIV care according to the latest national data (UNAIDS HIV Estimates 2021 & SALVH,
December 2021). While the main strategy @P2022will focus on preenting interruption in
treatment, the program will continue with targeted case finding to identify the undiagnosed and
link them to care.
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Optimized casefinding

To facilitate agreaterfocus on continuity of treatment, HIV testing will continue to b&rojzed
nationally. The Global Fund will complement the procurement of HIV test kits to cover national
targeted needs for testing for pregnant women, adolegaésitand young women, OVC, TB
suspects, confirmed cases, people presenting with STI, amubkeyations and thegexual and
social contacts. PEPFARaiti, the GlobalFund and UNAIDS will continue to work with the
MSPP to appropriately addressntargetedtesting such as mandatory testing before surgical
procedures or required for delivery oédical certificates. HAPHIAHaiti PopulatiorbasedH1V
impact Assessmenitgsultsmight help further guide targeted testing initiatives.

Nationally,the teswill be targeted, using a screening algorithm to identify clientsesgreatest
risk of HIV. The tests will also be prioritized for populations with the greatstfinding gaps:
men and children. For the latter group, F#¥posed infants born to H¥gositive women will be
includedaccording to the testing algorithm and including determinatidimaf HIV status after
weaning The prioritizedcasefinding modalities will be index testing, TB and STI testing, and
PMTCT testingand will be conducted in a safe and ethical manheraddress gaps in EID, in
COP2022PEPFARHaiti will prioritize delivering early PMTCT testing and relateervices to
ensure that pregnant women are tested for HIV in the first prenatal mi€iOP2022 PEPFAR
Haiti will continue to collaborate with the natiorfd program to ensure Mltesting of all TB
patients Specificities of some other testing modalities are discussed below.

Sel f Testing f oSerodifergnt Gduplesiadndy poterdially pregnant women

The selftestingscaleup will be completed in CEBR021. Selftestingkits will continue to be
distributed to key populations, sedscordant couples, hatd-reach men, and, potentially,
pregnant women in neREPFAR supported antenatal facilities without access to Hivhte In
COP2022 PEPFARHAaiti, in collaboration with the MSPP, will continue expanding assisted self
testing, to reach more people among these groupscbgasingthe distribution to 55,000 self
tests.

Social and Sexual Networking Strategies for Key Papations: In addition tandexcasecontact

testing, other adapted networking testing approaches have been implemented for key populations
and have demonstrated their capacity to bring a higher yield of positives. Afirison key
population sites will gntinue to implement Social Network Strategies or Enhanced Peer Outreach
Approach (EPOA). In FY20, PEPFAREaiti in collaborationwith PNLS and CSOs launched a

vast capacity building program to ensure that all key population sites met the minimum
requiremen for safe and ethical index testing. @OP2022 CLM will continue to provide
bidirectional feedback from clients/patients to healthcare prouvictettse implementation afidex
tests,ntimate partner violence (IPV), and stigma and discrimina@esmust ensure that every
candidate for index testing is screened for IPV and is informed of their right of refusal.

Recency Testing

In COP2022 PEPFAR Haiti will also introduce recency testing as a surveillance tool to detect
patterns in recerdandlong-temm infections in those who are diagnosmad help guide the HIV
response PEPFARHaiti will support MSPP developing SOPs and guidelines for recency
surveillancamplementation in the countryDuring FY2022 MSPP, withPEPFARsupport, will
select specific ites, based on existing epidemiological and program ,d@ataevaluationsand
guantification of the required resourcelst COP2022 PEPFARHaiti will procure recency test
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kits and start implementatian the targetedites. Capacity-building will be renforced at the
national level andASPP will ensurequality assuranceyith support from PEPFAR.

Linkage to Treatment

The linkageto treatment improved tan excellentevel throughFY2022 Q1, reaching almost

100%. The Easy Start package vatldress théreatment literacy gaps thataketreatment of

people mordifficult while building trust between patieabdthep r ovi der . The HAEasy
components include revamped ptett counseling to improve treatment literacy, intensified
psychosocial suppt, entry into an ART treatment agreement detailing the importance of
compliance and adherence, and continued client engagement for continuity of treatment over time
and in between follovup visits. The PEPFARaiti teamincluded the following componeniis

addition to theCSGd s i inputs i) thd 6 ARtTr eat ment agreemento dev
performing partner with good continuity of treatmesgultsand ii) continued clienvolvement,

to complete the package. This new Easy Start package, inttbduexyery PEPFARupported

facility since FY20, is being offered lmpmmunity health worker<CHWSs) and peer educators in
FY22and will continue inCOP2022 mp | ement ati on. The WAEasy Star
to meet the specific health needs of kepulationsncludingtransgender persons and prisoners.
Additionally, newly diagnosegersons will receive, with their consent, the support of either a peer,
companion/treatment escqeiccompagnateyror staff to provide ongoing support to adherence

from treatment initiation. PEPFARai ti wi |l |l continue to support
that people can call for general information about HIV or specific information aBbut

treatment. Furthermore, starting Ky2022 PEPFARHaiti will ensure tha supported sites
empowertheir PLHIV clientsby providingthenwi t h a phone number to re
they have questions about their treatment, experience symptoms, or need to modify their next
appointment.

A major component of service packadesboth linkage and continuity of treatment is consistent
nonstigmatizing and nowiscriminatory service deliveryd a i DHS626162017 revealed that

more thar60% ofpeoplehealthcargroviders would not eat foabldby an HI\-positive person.

The 2017 Stigma Poll also revealed similar stigmatizing attitude with 70% of people declaring that
they would not use the same restroom as someone living with HtvVeased community
participation,including monitoring bycivil society,is key to addressing stigma in HIV service
delivery. Friendly, welcoming services to clients aintense partner monitoring to follow
comprehensive care guidance are critical to improving durable linkage and continuity of treatment
to reach epidmic control. All PEPFARsupported sites will ensure that they have an-t&asy
navigate system to receivecord, and address patient complaiftatients who do not wish to
continue at a specific site should receive appropriate suapaiiexibility for transfer to another

site of their choice. Choice of their treatment site is up to patients and transfers must be done
without difficulty or reluctance from the site.
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Figure 4.1.1Test volumeand Yield by Modality and age / sexFY2021
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4.2 Ensuring viral suppression andART continuity

Continuity of treatment continues to be the 4latdgting factor in closing the treatment gap.
Concomitantly, viral suppression rates remain suboptimal, especially among younger age groups.
To addres these challenges, PEPFARiti will:

i) Focus and scale cliegentered HIV service delivery to improve treatment continuity while
preventing interruption, and

i) Continue intensive efforts to return clients previously diagnosed andewperienced an
interrupton in treatment obther complementarservices.

iii) Ensure high-quality HIV services with appropriate clinical evaluations and psychosocial
support, optimized treatment regimen, and enhanced monitoring of treatment success.

PEPFARHaiti will continueto focus on cliencentered approaches as the main component to
improve treatment continuity. The Easy Start program will be reinforced in all PEPFAR sites to
prevent lITduring the first 90 days. Treatment literacy and U=U campaigns will imptovee nt s 6
understanding and adherence to treatment. As part of the EasyA@tanach, themessaging
(including messages of hope) at enrollment will be reinforced to empower dgemmke
informed decisions about their treatment and take the lead in ffis eto achieve viral
suppression. PEPFARaiti will facilitate the full use of the ART enrollment agreement and
continue to measure its outcome during implementation. Together wi@SBseand the PLHIV
representatives, @OP2021 PEPFARHaiti will support the revision gbre-enrolimenguidelines

and job aids for ART orientation at enrollment, to ensure appropriate literacy level and language
options, as well as positive messaging about treatment, beginning at diagnosis.

As the basis for thamproved clientcentered approaches, the focus will be placed on
understanding clients and their potential barrieteeacontinuity of treatmenPEPFARHaiti will
support the implementation of a national psychosocial guide, and validation of new psychosocial
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forms for systematic routine baseline psychosocial assessment/ARprenrollment whether
enrolled at the site or community level, as well as routireseessment of ART clients at least
every 6 months. This will helpstablish clienprofiles to better ior interventionsto specific
populations addressing any changes in needs to monitor and maaagerbiditiesto avoid
preventable deaths, and leveraging OVC resources for better outcomes among children. Existing
information systems will be updated te&ss$ the functionality o€lient profiling and helpgdentify

risk factors based on previous behaviors. The PERHAR team will ensurethat appropriate

human resources are available to support the workload of psychosocial and community activities
at thesites.

Thecontinuedfull implementation othe Early Refill Strategy will be a fundamental intervention

in COP2022 Since clients reported forgetting their appointments is the main reason for missing
appointments, a special emphasis will be placed omipuig reminder calls from the site staff

to clients to remind clients of appointments and early refill d@tes week and one day before
appointments)in between clinical evaluations, calls or visits will be done to inquire about patient
well-being, rénforce treatment literacy, and keep offering DSD models, to prevent treatment
interruption.

Six months ofantiretroviral druggART) will be offered toall eligible clients. Revisedational
SOPsfor multi-monthdispensing (MMD) for ART an@pportunisticinfection ©I) prophylaxis
drugs to be completed by PNLS will be implementadd thesites will reinforce regular
communication with clients otMMD between clinical evaluations. The community drug
dispensatiofCDD) programi one of the cornerstones to maintaining and returning clients to care
and decongesting clinics to reduce overall wait timél continue to expand ikFY2023.

PEPFARHaiti will strengtherthe network of community drudjstributionpoints to address some

of these clientited barriers. By using existing sites in the community (pharmacies, grocery stores,
PLHIV associations offices) with extended/flexible hours, clients can cttiectART earlier or

later in the day. Commercial sites may remove the stigma associated with drug pigits that
exclusively serve PLHIV, while the PLHIV associations offer flexibility, leveraging PLHIV
networks to better reach clientSlients will have the possibility to receive clinical services
including drugdistribution in other sites other than their affiliated site

An additional component of the community prograstarted inCOP202@OP2020 is the
standard peded community adherence gmmi (PCAGS). These groups are led by experienced
treatment clients who have achieved viral suppression and can act as peer mentors to new or hard
to-reach/keep clients. These peers can conduct home visits or meet clients at locations of their
choosing to déver meds and conduct a mobile health check, which may include the collection of
specimen samples for VL monitoring using finger pricks, based on the's|eeterence and
feasibility at the meeting point. Peer mobile devices will be used to geocodacaddferent
locations where clients are served to improve the accuracy of locating information.

Peers/ CHW6s mobile devices will al so -lasedused
EMR, via the patient linkage and retention (PLR) toolrattime client tracing. This flexible

service delivery approach not only serves clients dailycanalsobe leveraged for contingency
planning during periods of unrest when clients cannot easily access facilities or fixed DDPs.

ForCOP2022FY23, PEPFARHaiti will ensure that all partners provide appropriate sudpos
peer approach in the program. Peers will maintain their essentiahrtie PEPFAR program
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addressingubpopulatiortategories such as key populations and in the CAGsldition, support
groups for clients will be led by peers, with the help of a healthcare provider, social worker,
psychologist, or community nurse. Peers will be engaged to review the suitability of the content
of support group messaging, and to designgals for treatment adherence and contindity.
reduce issues of stigma and confidentiality, peer workers and CHW delivering medications to
patients at home or in the community must receive training on patient privacy and confidentiality.

Best practicesearned fromFaith and Community InitiativeHCI) activities will be continued in
COP2022 addressing the needs of people seeking alternative care, and ensuring that they stay on
treatment, promoting a positive attitude towards people living with Wiffiin faith-based and

other organized communities, and disseminating new messages of hope, and additional
information about the availability of effective antiretroviral therapy (ART) free of charge.

Concerns about privacy violations are a key barrienggaging and retaining clients in care. In
COP2022 PEPFARHaiti will work with MSPP and IPs to have all clinical and radimical staff

at health facilities to sign a confidentiality clause that defines disciplinary actions for breaches of
patient privacy

Data analysishows that treatment interruption rates with liigghestpatient loss are occurring
among young adults age® to 39 yearand among children under 10 years of age. The service
package for the young adult age groups will include messaging sociahetworksand the use

of expert clients of similar age in support groups, as well asapgepriate peers in the
community to remove barriers due to generational differences. For children less trearsl 6f
age,the focus willbeon the Inkage of OVC and pediatric services, as well as initiatveed at
children for viral suppression @OP2022

In COR2021 andCOP2022 Haiti will revamp the Return to Care and Retention Surge campaigns
initiated in FY19, coupled with the expansion of céempentary community services and
contingency plansncluding involving civil society organizations in achieving theerggjagement

of at least 70% of people experiencing interruptionseatment irFY2022Q1.

The AWel come Backo Rednaggnessitedraci@ginitiativeGaafindpochentg n i s
who recently interrupted their treatment, starting with the most recent during the last 6 months of
care, and to provide them with peoglentered service packages to bring them back to treatment
and prevenfurther interruption. This campaign is marked by weekly data monitoring, closer
supervision of implementation partners and sites, guidance from MSPP with the input and
feedback from CSO and PLHIV associations, angelcoming nofqudgmental attitude from
providers towards people returning on treatment. PERPHAR used data from this effort to
describe clients' loss to care and better underdtackasons for treatment interruption. These
findings and patient feedback were used to design peeplere service packages as a part of

the retentionsurge toreduce attritiorandloss through services tailored tiee individual client,
leveraging community outposts, aimdreasingactivities to prevent treatment interruptions.

For better resultgrackingefforts will beginearly after a missed appointment, and intensive efforts
will be deployed so that clients do not experience extended periods without ART and can
reintegratento the treatment cohort within 15 dagierthe missed datéAccording tonational
guidelines, people who interrupted treatmentdgreedo restart when engaged and promise to
returnto the site can receive ARSUppliesmmediately in the community. Intensive melliyered
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psychosocial follomup will be carried out with clients found who promise to retamg with
those who refuse to continue treatment.

As a central point of the program, CQI activities il systematicallynandatedcht all sites, using

the HealthQual methimlogy. Best practices will be recordedthe national CQI electronic tool
(called SIGHH), and PEPFARaiti will support the MSPP in convening regular HealthQual
meetings at the national and sodtional (departmental) levelShe issueseported by the SO
Observatory and by the Stigma Index Survey will be integrated as areas for CQI activities.
PEPFARHaiti will also ensure theoutine participationof local CSOsand beneficiariegn CQI

with the introduction of CQI collaborativspaces

The qualityof individual HIV services will be reinforced by training and certification of different
cadres of HIV providers. IEOP2021andCOP2022 PEPFARHaiti will emphasizensuring that

clinical evaluations and psychosocelaluationsrespect guidelines and recommlations for

optimal care of clients. Regular review of medical files wilcbaductedit the site level to prevent
avoidable mortality andnsure aptimal treatment regimen for each client. StartinG@P2021

and continuing inNCOP2022 newly diagnosedPLHIV will benefit from a viral load test aa

baseline measurement, and strict monitoring of viral load will contaftee ART initiationas
prescribed by national guidelines, to assess the success of the ART treatment and adjust quickly
when necessarysF will continue to support CD4 testing capacity across the country, targeting
newly identified clients, which will help with advanced disease detectid®@OPR2022 PEPFAR

Haiti will procure essential commodities for management of advanced HIV difsgsbosocial
assessment will be done at baseline and repeated throughout treatment to prevent and address
potential issues that may arise and hinder treatment suédeBEPFAR-support highvolume

siteswill continue to have on staff a psychologist arsbeial worker. All PEPFAR Implementing
Partners will have a psychologist within the network to directly support needs of lower volume
sites, that do not have a dedicated psychologist, and to coach staff on basic psychological needs of
people served at tke sites. Allnewly diagnosegbersors will be enrolled in a viral load class,

which is a support group to reinforce understanding of treatment and adherence since initiation.

Figure 4.2.1 Number of Clients Receiving MMDFY2021

Clients receiving multi-month dispensing by Age/Sex

Female Male Female Male

Source:DATIM/Panorama.
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Figure 4.22 Viral load outcomesfFY2021and FY2022 Q1

Viral Load Outcomes: Viral Load Testing Gap, Unsuppressed Patients, and Suppressed Patients
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4 .3 Prevention

HIV and violence prevention for AGYW and OVC

PEPFARHaiti remains the main contributor@rphans and Vulnerable Childre@VYC) activities

in Haiti and continues to work closely with PNLS and Institut BRlan-ére Social et de la
Recherche (IBESR), the government entity responsible for OVC under the Ministry of Social
Affairs (MAST). In COP2022 PEPFARHaiti will dedicateits OVC resources to close the gap
and help reach epidemic control in the pediatric population. Chitdhenwill be prioritized for

OVC enrollment include C/ALHIV, children of HIV+ adults at risk of poor retention or with
detectable viral load, HIV exposed infargspecially those that aathigh risk of acquiring HIV,
children of prisoners and female sex workemsd survivors of violence against children and
children of adolescent girls and young women (AGYW).

The program will continue to actively identifyitdren of HIV infected mothers that have not yet
been tested and will refer them for testing. Community health wo{&étgvs)will work with a
clinical team to identify biological childreof PLHIV and refer them for testing.

To reach 95% retention ratése program will focus on the following activities:

a) Reinforce application of updated Memorandum of Understanding (M@tween the clinical

andOVC implementing partners, b) recruit OVC coordinators to link OVC and clinical activities

and operationaliz&lOUs, c) reinforce bidirectional training of clinical teams and OVC for
increased understanding of programs and increddserals,andd) developand/or improve case
management tools across implementing partners.-@asagement of individual beneficiesi of

the OVC program is being enhanced through ex
package of services is offered to OVCs. The program will also &lims supporting services to
beneficiaries QpenDataKit (ODK), Programme de support auxtieéats (PSUPjool, the OVC
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case management totthe OVC platform) andEMR/MESI to enable bdirectional information
sharing for both OVC and clinical partneRirthermoreall data will feed the dashboard of an
integrated OVC platforno makebetterinformed decisions.

The OVC program will continue to work closely with the clinical program to ensure 95% viral
suppression fadlV infected children. Activities wilfocus onscaling up directly observed therapy

(DOTS),ageappropriatk i d6s cl ubs, and s beartsbosvtodivepasitive s ur e
results.

The program will also support the PMTCT cascade through the following:

a)tracking of mothebaby pairs by fatitating effective linkage between facilities and community
cadres at delivery fofollow-up servicesb) prioritizing HIV positive pregnant AGYW for
economic strengthening activities, ¢) support mothers' clubs and d) promote peer support through
communityy oung mot her 6s cl ubs.

Figure 4.3.1: PMTCT cascade
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Access to education has been an important element of the PER&&FROVC program as it
promotes resiliency among adolescent girls and redbegs/ulnerability. Household Economic
Strengthening (HES) is facilitating the transitiohmany families from PEPFARIaiti support

and isreducing thedependency on OVC edugan programs. The Savings Group program aims

to empower young women and their families through social and economic strengthening and
consequently helps to redugendefbased violenc&BV and decrease HIV risk. Other HES
activities include vocational tmnaing, credittoward small enterprises, etc. Other interventions
aimedat reducingisk include access to comprehensive adolescent sexual and reproductive health
servicesjncludingaccess to condoms and family planning methods, and linkages to HIV testing
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services (HTS) for a strengthened continuum of care, particidaggteda nd scal ed up i
of high HIV prevalence. In addition ttheseactivities, implementing partners will work with

MAST, IBESR and PNLS tolink survivors of GBYV violence with medical, legal, and
psychological services, particularly in thefi Det er mi ne, Resi | i-f&eet , E mg
Ment or ed, DREAMS) Srantlissemer{tsThe OVC program will also work with boys

and girls aged-94 at riskfor violence andHIV in high-risk areas. Identification and enrollment

will be through schoebased referrals, owf-school highrisk children, andHIV-negative

children of HIV+ parerd/guardiass, clinical settings and through collaboration with key
population (KP) partns and faith and community leaders. The program is working with partners

to ensure proper reporting on recent chamgéise OVC MER indicators.

Since the initiation oDREAMS programming in Haiti ilCOP202Q7, arrondissementaithin

the departments of Aibonite, North, and West were selected based on high yields of HIV testing
among adol escent girls and young women (AGYW
prevalence of genddrased violence (GBV) as reported by the 2017 DHS. Boondissements

are currently targeted: Port au Prindéap-Haitian, Dessalingsand SairtMarc. A package of
services layered by age bafid 14, 15 19and 2024) has been designed to address the specific
needs of these age groups, with an emphasis on prevention. Theomaionents of the package

are access to secondary education; positive parenting for caregigarsjunitybased GBV
prevention, including schools with social services for violence survivors; comprehensive
adolescent sexual and reproductive health educatidncounseling; social asset building; and
HES. ForCOP2022 the program set its target of AGYW who complete at least the primary
package to 27,018. Services will be enhanced to include PrEP for AGY24. I&EP will be
available for higkrisk AGYWs thatare over 18ears old due tpolicy limitations.

The Haiti DREAMS program aigmat improvingthe completion of services for all AGYW by:

a) strengtheningpartnerships between community and clinical partners to ensure completion of
services such as HT&mily planning andsexual and reproductive healtBRH), b) expanthg

safe spaces to improve access to serv@esdose monitoring and better engagement by mentors
of DREAMS girls especially the older ong® ensure they remain in the prograihscaling up

of economic strengthening activities (MUSO, adapted vocational traiaftey a market
assessment, financial literacy and bridge to employment)

PEPFARHaiti hasintroducedin COP2021the i Tr a n s fnoarsnti unl giapprodch thes 0
community norms change (CNC) interventiaddressing harmful gender norms and toxic
concepts of masculinities that reinforce gender inequality and gbaded violencdn COP2022
this new intervention will be scaled up in districts where the prograrkswo

The Haiti DREAMS program will continue to identify the most vulnerable AGYW-@ftgchool
AGYW), focusing on quality implementation of the program, and will consider the expansion of
the program to new highurden communes once saturation is acliemethe geographic areas
currently served.

PEPFAR will continue to work with thedBl and its partners tonplementthe response to the

Violence against Children Survey (VACS). The OVC progmmtinue to coordinateith other

partners involved in projegtrelated to child protection, human rights, and human trafficking to
addressthe s sues raised by the VACS survey, includi
with GOH, UNICEF, and other key stakeholders.
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Children

The mostrecent UNAIDS estimat for 2021indicates that 7,162 Haitian children are living with
HIV and 4,276 are diagnosed, suggesting a gap of 2,528 to reach the first 95-Y¥021 Q4,
3,726c¢hildren living with HIV were active on ART, which represe8®6 achievement towards
thesecond 95% treatment goal for children living with HiMhe program level (and only 55% at
the national level)The continuation of treatment remains one of the main concerns for the
pediatric population.

Figure 4.32 2021 Haiti National Pediatric Clinical Cascade
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The program will improve all elements of the cascade. The program will scale up family index
testing for biological children @LHIV by continuing retrospective chart audits aiming for 100%
completeness, tesg all children with undocumented HIV statuand continuing positive
messaging for parents. Through OVC support and within communities where they work, case
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managers will help identify all biological children of Hixfected parents and refer them for HIV
testing. With the support MSPR, PEPFAR will also require the systematic use of a standardized
screening tool ipediatric owpatient and inpatient deparentsin high-loadsettings. Acomplete
roll-out of the screening tool is expected by the erf@y&#022 High coverage and monitoring of
HIV testing inhigh-responsesettings such as ANC, Emergeriaggpartmentsand TB clinics will

also becarried out.The continuationof treatment remains one of tmeain concerns for the
pediatric population. Various interventions aimethgiroving the continuation dfeatmentwill

be scaled up

Key Populations

Men who have sex with meMEM) and female sex workersFSW) are disproportionately
affectedby HIV in Haiti, with prevalence levels significantly higher than the general population;
12.9% and 8.7% (IBBS 2014), respectively. An updated national HIV prevalence for MSM and
commercial sex workers (CSW) is expectethwine new GHinancedintegrated BieBehavioral

Survey (BBS), planned to start ifFY2022 Additionally, the PEPFARHaiti program includes
prisonersamong key populatiorend their family members among the priority populations given

the continuing burdeo f HI V and TB co i nf ect inoeaseiintthepr i s o
number of peopldadentified as transgender, PEPFARaiti will initiate transgendefriendly

services in the KP packages.

In COP2021 PEPFARH a i t i wi || cont i nu ere in@rvestiong foo KPt hig
including targeted prevention messages and HIV testing services (HTS), combination prevention
services extended to clients of CSW, condom/lubricant promotion and distribution, and use of peer
navigators to enhance adherence areht&in of HIV-positive KP.PEPFAR will collaborate with

PNLS, technical assistance implementing partners, Global Funds, CSO and other key stakeholders
to ensure optimal training and coaching for the peEng overall strategies will continue to

support andinvolve KP-led organizations irHIV programming such as needs assessment,
interventions design, implementation, monitoring, evaluatad learningLGBTQ organizations

will be involved in community druglistribution andwill participatein the task force to retain

patients in care and bring back those viitierruption of treatmenPr EP has been r ol |
is available in all KP sites in all geographic departments. At the st@®©BR2022 all PEPFAR

sites will offer PrEP.

PreviousIBBS, PLACE studies, the results of the latest stigma poll (2017), and recent CSO
consultations indicated that stigmatization and violence hindéRsl access to quality HIV
services. Irthe previous COB, specific interentions were added and sahle to tackle stigma

and discrimination, including:

i) Creation ofa CSGled observatory to monitor quality care, stigma, and discrimination
index at the site level.

i) Engaging faith communities to decrease stigma with the disaéommof new messages
of hope and O6mystery clients6é to assess th

iii) Ensuring that all staff contracts have an-atiima and amdliscrimination clause, which
if violated, will result in disciplinary action.
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In COP2022 PEPFAR will continue teupportactivities against stigmdor improvement and
extension. The HIV program will seek more collaboration with the voodoo sector to support an
antistigma and antiliscriminationcampaign against KP.

At the community level, PEPFARaiti will continue to sensitize law enforcement officials,
including the Haitian National Police, about the rights of KP to ensure they have access to
supportive, respectful, and appropriate servicediting for GBV. Engagement of influencers to
endorse antstigma andantidiscriminatioragainst KP.

Regarding coverage, the program will continue to strengthen the capacity of lodad KP
organi zations t o pr oV iexpand iKnBvivk evidencelzhded strategiesvi c e s
to achieve epidemic control f&P, including the utilization of local social networks to identify
undiagnosed individuals living with HIV armbnnectthem to HIV treatment services. The latter

will be done primarily through h e f u | | thepesdodtreachuapproach, improved fidelity

of index testing, expansion e€lf-testing,and mobile outreach activities to increase coverage in

areas with limited access KP-friendly services. Thé e a s y apgrdaehmwill be tailred for

each KPsubgroup.to meet their specific needs.

PEPFARHa i t i wi || continue to coll aborate with
guidelines incorporate KP and will continue laild the KP-led capacity of thecommunity
organizations to potentially become grantees in the fulraddition, PEPFARHaiti will also

support KPsensitization training of providers to increase KP competency and sfigma
provision of services.

Figure 4.33 Prevention continuum by Key Population Group: FY2022Q1

Prevention continuum: IMs reporting on KP disaggs
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4.4 Continued focus on tailoring srvices, systems, and partnerships to differentiate service
delivery to optimize care and reduce interruptions in treatment.

PEPFARHaiti will continue to focus on a proactive approach to preventing interruptions in
treatment (1IT) and successfully tragifiT clients and bringing them back to care. It will provide
areengagement package of care that -daedwayses ¢
to prevent and minimize the constant cycle of disengagement -@mgjagement. PEPFARaiti

will scale updifferentiated service delivery (DSD) servidespromote continuity of treatment

from the point of treatment initiation, expanding available options for drug delivery and services
Pharmacy cards (VIP cards) and biometrics will be used to better track clients and ensure
continuity of treatmentYoung adults who are too old for OVC support yet are at high risk for lIT

will be offered a package of support services that includes Virodels for engagement/case
management.

Assesdhe causes othe high proportion of TX_ML clients reported as having died

PEPFARHaiti will assesshe causes ofhehigh proportion of TX_ML clients reported as deaths,
particularly among pediatric clientsibuilding onCOP2021efforts PEPFARHaiti will improve

the EMROGs capture of death causes bnalysisob!l | owi r
common causes, which will guide actions to prevent avoidable deaths.

ARV Optimization and Effective Implementation of Multi-Month Dispensation

PEPFARHaiti and MSPPRin collaboration with GF, areommitted tgproviding quality care and
treatment services to people living with HIV, notably by ensuring that patiecésveoptimal

ARV regimens. ARV optimizabn, for adults and children weighing 20 kg or more, includes TLD

as the preferred regimen, while children under 20 kg will be treated under current WHO guidelines,
including the introduction of pediatric DTG. With the ongoing risk of insecurity and welen
PEPFARHaiti aims to offer @nonth MMD toall eligible treatment cohort, specifically with two
90-day bottles or one 18@ay bottle along with Ol prophylaxis drugs.

Tuberculosis Preventive Therapy (TPT)and PLHIV TB Screening

TB remains the primarppportunistic infection for people living with HIV in Haiti. During
FY2021 the program managechore thanl1,200 ceinfected patients. New TPT guidelines,
introduced inFY2022 Q2, recommend the use of a shawtirse combination of isoniazid and
rifapentinefor 4 weeks for better compliance and adherence in patients> 14 years old.-A once
weekly combination of isoniazid and rifapentine for 12 weeksemmendedor children
between 314 years old. Witlthesenew TPTguidelines, the completion @fPT is expected to
significantly improve. However, the program identified other gaps and barriéns itiation
and/or completion such as the absence of fegjisters, théack of site staff training, the burden

of pills, and the absence of full integatibetween TB and HIV services.QDP2022a granular

site management approach will continue to scale up TPT with better integratidhe DSD
models of careThe plan will include a series of training sessions on TB/HIV guidelines and
reporting. Innowative practices will require sites to have a TB champion to monitor TB activities,
coordinate between clinics, and integrate TPT benefits in all support groups or othdnysser
interventions.

Effective TB screening is another areaaaincern that needs beaddressed afe program has
identified gaps. Systematic TB screening for ART patients is an important step for a prompt
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diagnosis of TBleading to adequate TB treatmamid,consequentlyreducingthe morbidity and
mortality associated with TB/HI\¢oinfection. At the end ofFY2021, 74% of the ART patients

were screened fauberculosis.The electronic medical record (EMR) form and module allow
health care providers to actively screen for the four symptoms (cough, fever, night sweats, and
weight los) which are included in the clinical assessment tool. However, the completion and
reporting of these formare not systematic. PEPFARaiti will ensure that completing the TB
screening section is mandatory in the electronic form and no patient charoi can be saved
without these specific variableBuring COP2022FY 23, thePEPFARteam will continue to work

with IPs for additional guidance in terms of systematic TB screening and accurate reporting for all
ART patients at least once during a semrual period. Innovative approaches for TB screening

will be introducedincluding community TBscreening,virtual TB screening, LHLAM tests.

Finally, the program will ensure that all the patients screened positive have specimens sent to the
lab and those ith positive specimen results initiate TB treatment as pgPRguidelines.

Targeted and specific site visits will be conducted to assess progress on TPT and TB screening
activities. ThePEPFARteam will also use partner meetings as a platforshtoebegd practices
and lessons learned.

PrEP Expansion
Figure 4.4.1: PrEP New Trends 2012022

Trends in PrEP new over time
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In COP 22, PrEP is expected to be available in all the 10 geographical departments and all
PEPFARsupported sites providing ANC. The National AIDS Program will continue to lead the
availability of PrEP services at the sites and will provide supportiverggma along with
PEPFARstaff and the technical assistance (TA) partner. PEPFAR will work with PNLS to ensure
that every site receives training on PrEP. PrEP guidelines are under revision to include lessons
learned from the previous implementation yearticularly how to ensure effective PrEP coverage
during the instability and insecurity period. PEPFARIti will work with MSPP to ensure drugs

are available at all sites. Duril@0OP2022 we will start the implementation of differentiated PrEP
services aithe community level and tailored to each population subgroup, including integrating
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PreP services withiANC services. PEPFARaiti will conductassessmentsr injectable PrEP
implementatiorand will continue to monitor the evidence for the rollout agwal ring PrEP.
PreP services will be available and tailored for all higk populations such as PBFW, A®Y

and FSW. Working in partnership with community and civil society organizations, PEPFAR will
incorporate PrEP messaging into its media camgaigmincrease demand and awaredeSs.
Commodities

Revised procurement profile:The FY22 Q1first quarterreports thamore than 70%f national
patients have received ARV drugs from PEPFAR fundfePFAR and Ghnitiated remediation
measures, includingransitioning the ARV provision foapproximately10,000 patients from
PEPFAR to Global Fund funding, to progressively realign the shared procurement split to 60/40
by September 2022. Given supply chain demands includergased commoditgrices as well

as global freight costs; additional Ol drugs, costs relatedioe upcomi ng PEPFAR
IP transition andPSM closeout;and national inflation, PEPFAR faced a finanaiakllenge
sustaininghe 60% contribution to patientsommodity needs witthe COP2024lat linedbudget.

Donor coordination efforteed Global Fundto agreeto a revised procurement split of 50/50 for
some specific commodities fQOP2022nly. As part of thesuccessful negotiation&lobal Fund

will procure all TB preventive thhapy commodities, and an additional?d®f the estimated
ARV/TLD90 needgor COP2022The regular 60/40 procurement sgietweerPEPFARand GF
respectively will remain in effect for other commoditiesuch asrapid test kits, opportunistic
infectionsdrugs laboratorycommodities including viral load and early infant diagnosticBhe
donorsagreed taeevaluateand discusthec o u rsprocyrément profile next year in the context

of the new GF grant development proceRealignmentof the donor's contribution at the
procurement levelill prevent commodity gaps and service disruptions. Donors will continue
supporting the national ARV quantificatiexercise anglanning to strengthen a joint supply and
procurement plan.

Condoms: For COP2@2, GF is supportingcondomand lubricant needs for key populations
(MSM, FSW, TG) and youth for the national program. PEPFAR is contributing $800,000 worth
of no-logo condomg20 million) to address theeeds of othgp a t | gronds iBcondoms in the
dual context of integrated HIV prevention and family planning. A quantification is envisaged to
confirm the estimated unmet needs for any relevant additional population groups.

VL equipment: PEPFAR is currently supporting the replacement and decommissiohiig
countryowned viral load machines and is aiming by/around Octob2022,to have a total of 5
active rental agreements to support viral load testirigeatentral level (3), at the decentralized
level in the northern region (1), and in the seuathregion (1). These rental agreemeants
designedo generate alinclusive pricing for the total estimated VL tests needed.

Common basket for integrated commodity security (availability)at the country level: Donors

are working to conceptualize and developnder the leadership of the Ministry of Health
common basket approach toward integrated management of HIV commodities upon their
availability in the country. This approach aims to ensure that locally available HIV conerodit
indistinctly support ART treatment for any patient of the national program. Furthermore, this
approach will facilitate the simplification and expansion of the pecenmtered supply chain.
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The simplified and expanded persorcentered supply chain for commodity security
(accessibility) from a patient perspective:

Political turmoil, road blockages, gang violence, fuel shortage, increased transportatson cost
resulted in increased population mobility and relocation, longer travel distance to access
presciption refills. There is an increased momentum atekeholderengagement toward a
simplified and expanded perscoantered supply chain systemaltow national access to patients

for prescriptionrefills regardless of their geographic location within toeintry, their affiliation

with a particular donothe implementationetwork or facility or their preference toward a facility

or a decentralized distribution poiiar drug dispensing. Initial discussions envisaged leveraging
existing PEPFAR investmé&nintwo successfuinitiatives,namely SYGDOCC and the VIP Card.
SYGDOCC,the French acronym for Systéme de Gestion des Données de Consommation et de
Calcuus (consumption data calculation and management in English) is a locally developed
electronic systm, adapted to the coungynodest infrastructure, usedthaéfacility level allowing

PSM to collect and analyze key logistics information to ensure adequate and timely stock
replenishment at sites. The VIP Card ensures secure access to patientuggtartthecontinuum

of care and flexibility for ART patients subject to frequent mobility. The country sransions
enhancing the VIP Card with suppthain datathat would indicate the history of medicines
dispensed to the patient (what, how mwehen and where) for informed refill dispensation. This
initiative aims taallow forthe dual benefit of convenient refifier patients while preventing stock
irregularitiesat thesites, andhe central level for better MMD dispensation. Key enablers for
timely and successful implementation of the national refill access incllldd&YGDOCC
expansion to all HIV sites will follow a plan which will be finalized and agreed upon in
collaboration with all relevant stakeholde?3 Interoperability of the VIRZard and SYGDOCC,

3) Common basket of HIV commodities conceptualized and implemented by national
stakeholders.

Private sector involvementfor localization of long-lasting training capacity: PEPFAR remains

an active member of the Steering and Technical Cittes supporting thRISPPin the creation

of the unified national supply chain system. In addition, the USG continues to remodel its supply
chain management to enhance donor collaboration and the participation of a larger pool of local
private sector orgazations. ForCOP2022 PEPFAR intends to advocate fpublic-private
partnership (PPP) for the localizationlahg-lastingtraining capacity. High staff attrition and low
retention rates arpationwidechallengeghat have critically worsened with theaent political

turmoil and insecurity. Haiti has a limited workforce wahpply chain $C) expertise. Separate
training sessions on stock management and LMIS reporting organized by SC IPs that are trying in
aparallel and isolated manner to build the @ityaof continuously changing facility personnel are
revealed to bemited. UnderCOP2022thisPPP aims to ensure that on one hamie&stablished
school/university in Haiti is committed to the periodic provision of basic SC training to increase
the ol of SC professionals progressively and constantly in the country. On the other hand,
PEPFAR and other stakeholders of the national supply chain system can ensure the participation
of their staff involved in SC management.

4.5 Collaboration, Integration, and Monitoring

Strengthening crog®echnical collaborations and implementation across agencies and with
external stakeholderBEPFARHaiti will continue working with the MSPP, especially the PNLS,
the Global Fund, UNAIDS, WHO/PAHO, and civil society ¢oordinate programming and
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resources to maximize efficiencies and avoid duplication of effort There is currently good technical
collaboration and information sharing between the government and the donor community. We will
continue to hold targeted partnErformance reviews and site visits jointly with MSPP. PEPFAR
will also continue toengage with the CLMmplementeron a quarterly basis teview sitelevel
observations that will contribute to improve the PEPFAR progRIERFARHaiti will continue

to support t hencrdbSeh@agscountabilit of healthcare aorkers in providing
stigma and discriminatioffree services to all clients. We also enddtseefforts to streamline

HRH support from PEPFAR and thedBhl Fund and to improve task sharing to qualified health
cadresto increase theiroles in services, such as numgectitionersfor the initiation and
management of ART, and community health workersbfetteroutreach and engagement with
clients.

Reinforced monitoring and accountability, coupled with continuous leverage of other donor
efforts, including the Global Fund, French and Canadian governments, WHO/PAHO, and
UNAIDS, as well as key CSOs and PLHIV associations, will be essential to achievinghigpide
control in Haiti.

a. Strengthening IP management and monitoring and the implementation of innovative
strategies across the cascade, with fidelity and at scale, to improve impact within
shorter periods

PEPFARHaiti will continueto supportPNLS in monitonng the HIV/AIDS clinical cascade from
diagnosis, linkage to care and treatment, continuity of treatment, and viral suppression by
population group and geographic location. Findings will be used to identify program weaknesses
along the cascade for immediaigtion. Specific activities include frequent (weekly and biweekly)
monitoring ofunderperformingsites, as well as monthly monitoring of all other facilities for key
indicators and quarterly data review meetings. ffequent review®f key indicators caimue
andarecomplemented by the new capabilities embedded within the sygtenss.

As previously described, IP performance is monitored by results shared monthly by all HIV sites
in an aggregated format on the national HIV Monitoring System (MESiHnéta aresvaluated

onthe keyMER indicators that directly impact the clinical cascade. They also share best practices
under the leadership of the PNLS to address challenges within the proBEREAR
implementingagencies will alert partners of theirderperformance (typically achieving less than
25% of their annual target per quarter) and work with them to course correct. Persistent
underperformance will result in a performance improvement plan (PIP) and potentially funding,
and target shifts as needed

The PEPFARHaiti agency teams will continue to hold collaborative workshops with their
respective IPs teeview theperformancef key indicators and provide guidance on activities with
limited results.

The inter-agencyteam will continue to work with technical working groups to discuss
challenges and potential solutions.PEPFARHaiti will also intensify the frequency of site
visits (including virtual engagement as an alternative when physical visits are not possible)
for compliance assessment angberformance monitoring.

At the national level, PEPFARaiti will work closely with the MSPP to review the quarterly
resultsand ensure data quality and validation in the paterel reporting systems (EMRs and
MESI). Support will include participationn targeted joint supervision visits to track
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implementation of strategies with fidelity, regukamalysis,and useof data including CLM, to

monitor attainment and ensure progress toward epidemic control,4rodimog meetings to share

best practices;ollaborate, learn, and adapt for impact. PEPHAdRI will continue to ensure that
implementing partners support alternative energy sources for clinics and hospitals to use EMRs
and MESI during working hours.

b. Improving integration of key health system interventions, including HRH and
laboratory (VL) activities across the cascade

The PEPFARHaiti program will continue tstrengthents ties with other health programs under
the MSPP organigram. The HIV program will continue to streamline its workforce liplau
areas by integrating interventions witte services.

Health Information Systems (HIS) is an area of successful synergy and integration irto cross
cutting service delivery. INCOP2022 PEPFARHaiti and the MSPP will extend the
interoperability of tle existing systems to the laboratory information system (LIS) and logistics
management information system (LMIS) currently being procured through the Global Fund. This
effort will increase the ability tocross match variables from clinical care, commodities
management, and laboratory systems for quality assurance and data anatysisitiaring and
evaluation

PEPFARHaiti will continue to provide support to maintain the existing 90& and sample
tracking systemswvhile further integrating LIS client results with EMRs for importation into
SALVH (HIV casebased longitudinal surveillance system).

c. Improving integration of quality and efficiencies in service delivery through
improved models of care delivery acrossommunity and facility sites

In COP2022 PEPFARHaiti will implement thdollowing strategies to improve the quality and
efficiencies of service delivery across community and facilities:

1. Multi-Month Dispensing (MMD): As previously described, MMD will @gended to a-fnonth

supply forat least95% of the treatment cohoftlp to 12month MMD will be offered to mobile
populations crossing often or residing in the Dominican Republic or traveling to countries outside
of Haiti.

2. Community Drug DistributiofCDD): patients willbe offered the option afommunity drug
distribution to reduce wait times and decongest hdatthities if clients are interested in this
option. The communitybased distribution oART will help address a major challenge for the
PEPFAR-Haiti program in terms of retention in caremong different modalities of CDD, the
fixed DDPs, within private pharmacies/ clinics
other common settings in the community will empower patients with mexibility to pick up

their drugs quickly, in places closer to their own locatiow, and without the fear of stigmahe
program will also scale drug distribution in community and {f@@icommunity adherence groups
(PCAGS) using PLHIV associations aid groups. In the latter, drugs brought directly to the
client will be accompanied by a health check and will use the group's networks to offer more
flexibility to clients.

4. The VIP cardThe VIP card is a clieatentered tool to improve the patient caeeking
experience and overall program performance. It is included in the Easy Start and Welcome Back
packages of care for mobile populations (including key populations, migrants and released
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prisoners). Initially started with COP19 resources, the VIP edlimvs a seamless patient
experience across service delivery sites, as transfers are a common patient reality due mobility
stemming from increased insecurity. In COP22, PEPFAR will continue to use the VIP card to
respond to treatment continuity needs ofbite populations (including key KP, migrant
populations and released prisoners), to easily seek care anywhere in the country, especially in
remote areas with limited internet connectivity. VIP card expansion will be grounded in a clear
plan to ensure it :cessfully supports an enduring and acceptable aemtiered approach in the

Haiti context. PEPFAR Haiti will develop the project plan, budget, and timeline with input from
relevant stakeholders and get clearance by S/IGAC. The plan will describe timeealigof the

VIP card with existing service delivery processes and information systems and address anticipated
timeline and costs for development, deployment, and maintenance. The VIP card will be closely
monitored to explore feasibility and security agadential tool to support clients who cross the
border between Haiti and the Dominican Republic

4. Extended clinic hours: DuringOP2020 extended clinic hounsereavailable to clients before

or after regular work hours, during sonweeeks, at some PEPFARsupported sites in
arrondissementsith the highest HIV burderSomeclinics were openedn at least one weekend
per month to facilitate access to services for fiangach populations or patients who are too busy
to attend clinicgluringregular hours. FOEOP2022 those activities will be scaled up based on
the location and client's needsllowing the PLR assessment in understanding the reasons for
missed appoiments.

5. Menés <clinics and mends corners:200eiids cl i
continue in CORO021 in SNUs with the highest gaps in coverage in Cap HaitiensaRdttince,

Cayes, and Artiboniteevaluationsare ongoing to ensure thdieiency and efficacy of this new

initiative. This will allow men to have a dedicated establishment where they feel empowered to
seek services in an environment that is conducive to them.

6. Collection of VL samples d@he community level: Toaddresscoveiage issues, especially in
SNUs with high VL coverage gaps, commuHrigyel VL sample collection will be initiateby
MSPRtrained and certified mobile clinic staff andmmunity health worker® EPFARHaiti will
also work with PNLS to transition to fingerick methods for DBS sample collectiommoving
the need for phlebotomy services.

7. Suppression ofiral load(VL): Patients with a detectable VL or persistent high viremia will be
offered individual VL counseling and/or group support clubs led bympeetors, and enroliment

into a Viral Load Class to improve the treatment literacy and adherence to treatment. Newly
diagnosed clients will also be enroliedsiral loadclasses to promote early adherence to treatment.
ART optimization is also ongoing fdaheseclients, including resistance testing and a regimen
changewhere indicated.

8. Task sharing: Routine patient follemp care will be largely done by nurses so physicians can
prioritize complex caseg:urther, nurse practitioners will continue to rigeetraining enabling
them to initiate ART for noirtomplex patientsCHWSs, including peer navigators, will continue
offering HIV services outside of the facility and provide updated tracking information on
defaulters and clients in DSD models. They wilrkwaith psychosocial staff to provideminders

of appointmentdjnkage to support programs, and accompaniment services.
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9. Improving patienprovider relationships: In addition to the C&& monitoring program to
reduce stigma and discrimination, peeavigators will assist in improving patieptovider
relationships through accompaniment and direct interface management including linguistic
subtleties, literacy barriers (pictogramsrsuswritten instructions based on clieliteracy) and
treatment literacy (interpreting results and identifying goals for VL, adherence, etc.).

10. Social networking and enhanced peer outreach approach (EPOA): The EPOA and social
networking approach for key populations will continue at the 25 implemesitegywith a focus
on men who have sex with men and other key populations.

d. Supporting community-led monitoring of treatment services with quarterly meetings
to review reported observations and recommendations with representatives and
follow up as needed

CSOare implementinghe CommunityLed Monitoring Initiative in Haitiwith financial support
of PEPFAR andechnical support froddNAIDS and other international entitie&F is also
planning toprovide complementaryinancial support tothe CLM. CSO partnes will report

observations and recommendations direttli/SPP and donorsn a quarterly basighe CSO

partnersengage with sites and cliergad providgeedbackto implementing partners facilitate

corrective actions at the network and site levels.

e. Ensuring abovesite program activities are mapped to key barriers and measurable
outcomes related to reaching epidemic control; and monitored in an ongoing manner

Many of the systems barriers frod@©OP2021are still applicable fo€OP2022mplementation in
addition to escalating security challenges that limit client access to care:

1 Limited availability of populatiodevel epidemiological data at the distrievel.

1 The limited capacity of the MSPP to devefmpicies, guidelines, SOPs, training materials,
and serve as technical assistate@to HIV service delivery partnerand healthcare
systems

1 Lack of standard procedures to monitor and ensure respect of human rights in health

institutions offering HIV services, and lack of awareness about how stigma and

discrimination may impact health services offered to PLHIV

Limited availability of skilled workers for efficient task sharing

Weak laboratory system to ensure quality of clinical laboratory servicéVopatients,

efficient samples transport system, and reduced turnaround time for return of test results

1 Lack ofqualified healthcarg@roviders and field data personnel to gather quality data for
properdecisionmakingto improve the PEPFAJRIaiti program.

1 Limited MSPP capacity to lead efficient forecasting and optimization of HIV treatment
commodities and essential medicines

1 Suboptimal use of existing technology and data to reinforce pessuered care and
improve operations araccountability

1 Limited capacity oMSPPand sites to involve PLHIV beneficiaries and civil society in the
improvement of HIV services

= =

Rel evant aé&boveservicedelivezy activities were identified and aligned with the key
barriers identified through the program reviemwachievespidemic control. Section 5.0 provides
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more details on how PEPFARaiti activities are mapped to key barriers and measurable outcomes
related to reaching epidemic control.

f.  Use of unique identifiers across sites and programs in clinical settings for monitoring

Haiti introduced the unique identification system through biometric coding (BC) in 2016 as part
of its strategy to support contiriyiof care among a population that has become increasingly
mobile.

PEPFARHaiti has supported the installation of the BC system at 145 PEPFAR sites and will
continueto monitorthe enrollment of all new and existing patients in the system. BC data from
individual sites are currently consolidated into a unique national server. Sites can access the data
through an interface to i1identify duplicates,
continuing of treatmentor the remainingites, PEPFARHaiti will work with IPs and sites to

ensure thatleduplicated3C data are collected for all active patients.

4.6 Targets for scaleup locations and populations

Expected Target
Newly
Prioritization Total current on current on started ART
Area PLHIV ART ART (APR Fy23) | Soverage
(APR (APRFY23) | Y0 " oo (APR 23)
FY2022) TX CURR =
Attained
ScaleUp Saturation 76,669 90,990 91401 2209 119
i;g'&ggwe 23,676 19,240 18033 693 76
Sustained 42,035 23,345 26,163 2370 5
Central Support 7,154 6,3420 0 0 0
Table 4.8.2 Target Populations for Prevention Interventions to Facilitate Epidemic Control
e e bty | “oneedosy” | PravmTange
Priority Population$ PP_PREV
CapHaitien - - 4,064
Cayes - - 2,555
Croix-desBouquets - - 902
Dessalines - - 1,051
Gonaives - - 3,452
Léogane - - 2,251
Ouanaminthe - - 4,503
Portau-Prince - - 24,451
Portde-Paix - - 1,952
SaintMarc - - 8,705
TOTAL 53,876
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Table 4.8.3 Targets for OVC and Linkages to HIV Services

Target # of active
beneficiaries receivin

Estimated # | Target # of active OVC Target # of OVC| Target # of activel support from PEPFAF
of Orphans (FY23 Target) h
SNU and OVC SERV (FY23 Target) [OVC (FY23 Targe{ OVC programs whos
Vulnerable Combrehensive OVC_SERV OVC_SERV | HIV status is known ir
. P Preventative DREAMS program files (FY23
Children
Target)
ovc*
CapHaitien 11,666 69 2,865 6,654
Acul-du-Nord 4,788 27 0 3,82(
Anse D'Hainault 109 0 0 88
AnseaVeau 230 2 0 183
Aquin 1,785 10 0 1,427
Arcahaie 198 2 0 160
Bainet 167 0 0 135
Baraderes 0 0
Belle-Anse 324 2 0
Borgne 567 4 0 257
CapHaitien 11,666 18 0 453
Cayes 3,219 2 0 6,654
Cercala-Source 466 0 0 2,571
Chardonniéres 254 0 0 371
Corail 38 10 0 203
Croix-des 1,673 90 3,074 3q
Bouquets
Dessalines 11597 8 0 1,336
Fort-Liberté 1,570 26 0 7,955
Gonaives 4,634 4 0 1,255
GrandeRiviere- -
du-Nord 809 2 0 3,704
GrosMorne 328 24 0 646
Hinche 4,073 6 0 263
Jacmel 941 4 0 3,244
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Table 4.8.3 Targets for OVC and Linkages to HIV Services
Target # of active
: : beneficiaries receivin,
Estimated # | Target # of active OVC Target # of OVC| Target # of activel support from PEPFAF
of Orphans (FY23 Target) h
SNU and OVC SERV (FY23 Target) [OVC (FY23 Targe{ OVC programs whos
Vulnerable Combrehensive OVC_SERV OVC_SERV | HIV status is known ir
. P Preventative DREAMS program files (FY23
Children
Target)
ovcer
Jérémie - 810 0 0 752
La Gonave - 31 14 0 645
Lascahobas - 2,648 6 0 26
Léogane - 903 2 0 1,973
Limbé - 412 6 0 721
Marmelade - 1,009 6 0 329
Miragoane - 1,217 30 0 807
Mirebalais - 5,279 6 0 977
Mble-Saint - 4
Nicolas 978 4 0 4,217
Ouanaminthe - 567 4 0 780
Plaisance - 674 517 11,019 451
PortauPrince - 38,304 51 0 539
Portde-Paix - 8,989 2 0 18,954
PortSalut - 461 0 0 7,17¢
SaintLouis-du- - 86 84 3,661 364
Nord
SaintMarc - 13,232 2 0 70
SaintRaphaél - 497 10 0 7,15€
Trou-du-Nord - 1,674 2 0 39¢
Valliéres - 191 0 0 1,33¢
TOTAL - 127,208 69 2,864 152

4.7 Cervical Cancer Program Plans

Cervical cancer is a significant public health issue in the country and an important concern for
PEPFARHaiti, CSGs, and MSPP. PEPFARaiti is exploring the opportunity to start cervical
cancer screening amtlyotherapy services in CQB22. The plan would be to start up on a small
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scale basis covering selected PEPFaARported health facilities located in different geographic
departments and already offering ART, ANC, PMTCT services. The geographical |axfatien
selected sites would be done to allow patients to be referred to hospitals closer to their homes,
which is critical both in terms of financial barriers in transportation costs and the ongoing
exceptional insecurity situation in the country. PEPHA&t will work closely with SIGAC

PNLS and other relevant MSPP units on finalizing plans and timeline for implementation and for
the availability of guidelines, policies regarding cervical cancer testing and treatment as well as
approved tools for mentang, monitoring, and reporting

4.8 Optimization of viral load and early infant diagnosis

4.8.1 All-inclusive pricing

As PEPFARHaiti has expande®¥L testing programs, we have faced challenges in terms of
service provision, data visibility, supply reliabjli performance management, commodity costs,
and overall system costs. To address these challenges, improve and standardize service levels
across theountry, PEPFARHaiti currently adopts the aihclusive approactenablingthe shift

to an allinclusive reagent rental model for all VL equipmeithe altinclusiveVL/EID testing
price includes the placememhaintenanceand repair othe ABBOT m2000 RT/STplatform
whichwill improve the availability of viral load produgin Haiti and ensure a functionafficient,

and sustainable molecular laboratory network in Halte goal of inclusive pricing is to improve
equipment system performance, reduce cost and support transparent andieghance supply
chain security The rental agreemenwill increase network efficiencies and enable better
coordinated, uninterrupted provision of timely, higinality diagnostics test results in the country.

4.8.2 Complementary use of point of care (POC) and centralized instrumentstegration of
TB / HIV diagnostics, multiplexing.

To address gaps associated wilv coverage ofVL testingamong PBFW, low VL testing
coverage and suppression among infants, chil@ne adolescents, low 2 months EID coverage,
and low TB testing, PEPFAR Hais currentlystrengtheningand harmonizing the Diagnostic
network optimization (DNO) approach taximizecomplimentaryuse of point of care (POC)

and centralizedghstrumentsas well as HIV diagnostimtegration,by encouraging multiplexing
anduse ofdata systems to include SMS to alert patients of the availability of their test.results
Haiti laboratory interventions will continue farioritize DBStesting,a communitybased DBS
approach. Guidelines and standard operating procedures will be developed to guide all
stakeholders in this initiativéJse of DBS for sample collection outside of the facility to avoid
many patients coming to the facility for samplelection will continueto be encouraged.

To help increase the testing coverage as well as reduce the turnaroundPEREAR in
collaboration with the Global Fund will support multiplexing HIV and TB testing in Haiti through
GeneXpert machines to simultansly test for TB, VL and EID. Leveraging these machines
initially dedicated to the TB and COVID19 program. Fifteen (15) sites have been selected to
integrate EID irtheTB GeneXpert POC testing network, 5 sites activated to date in 4 departments
includingthree (3) in Plateau Central (HUM, HST Hinchad Bon Sauveur de Cange); one Nord
Ouest(HIC Port de Paix one SudHIC Cayes). The remaining POC sites will be activéigthe

end of FY2022 Additionally, two sites will beequippedo performthe POC W test for PBFW

in Artibonite and lle de la Gonave.
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PEPFAR in collaboration with LNSP and other stakeholders malp the existing GeneXpert
machines throughout the country to maximize the optimization process of the laboratory diagnostic
network. Additionally, a thorough review of the current sample transportation network will be
done to identify the major bottlenecks and provide appropriate solutions to improve it.

4.8.3 Use of data systems to include SMS to alert patients of the availability of theirste
results

As one of the key clieatentered approaches@®©P2022 PEPFARWwill support a method through
SMS toensure thagvery client is also immediately alertedtioéir results being available. All VL
and EID results will gmn charts with a method tensure every client is also immediately aware
of theavailability of resul$ at the facility with proactive counseling at visit to provide viral load
literacy and needefbllow-up based on result®EPFARHaiti continues to supportMSPPand
other stakeholders to ensure policies, algorithms, laboratadyclinical training materials, and
guality assurance programs are developed and implemented to supportagsaiigd LH.AM
testing in coordination with the national TB program.

Thesurveillance system for HIV recent infections will be implemented duCi@dg2022building
on the existing electronic HIV casased surveillance system.

5. 0 Prgpmort Necessary to Achi
Contr ol

PEPFARHaiti will build on previols COP systems interventions. Fifteen key system barriers have
been identifiedalong withthe appropriate interventions and actions needed to overcome them
during COP2021andCOP2022 The proposed activities address outstanding programmatic gaps
and fasttrack attainment of epidemic contrdlhe activities outlined in Table 6, respond to the
critical elements oSID 4.0 elements for Haiti and are considered key gaps in the current health
systemthat affectthe achievement of sustained epidemic control. 8ystevestments are
analyzed considering past strategic shifts and previously identified barriers to epidemic control.

PEPFARHaiti systems investments in recent years have focused on adapting and building the
capacity of service delivery and information systems for better coverage, adherence, and treatment
continuation of PLHIV. Innovations in differentiated service medend drug delivery
mechanisms include-&ont h MMD, communi ty DDPsWPdcardlandig di s
community based tr &OFRR02Anagd COR2022 RCHAGBs wil beRadded ta

offer additional flexibility to clients.

Key barrier 1 & 2: a) Weak laboratory system to ensure quality of clinical laboratory
services to HIV patients, b) Weak laboratory system to ensure efficient samples transport
system and reduced turnaround time for return of tests results timely for HIV patient
management

Failure toensure th@roper and timely delivery of laboratory servicesnpromises the controf

the HIV epidemic. PEPFARHaiti will continue to assist MSPP in improving the quality of
laboratoryservices,ncluding sample transportation via thational Sample Referral Network
(NSRN), expansion of qualigissured VL testing, support to the ladtory information system

for the timely return of test results, and optimization of laboratory protocols that ensure proper
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placement of lab equipment, lab equipment maintenance that includes, besides repair services,
certification and calibration of somiab instruments.

Various interventions have beearried outsinceCOP2@9 toimprovethe capacity of the Haiti
laboratory tiered network and point of care testing sites.

An increase in access to VL testing will continue to be a fo€tise program irCOP2022along

with improvements to testing quality and resulsreadiness for clinical decisiemaking.
PEPFARHaiti aims to have 100% of all eligible ART patients tested. PERHAR will continue

to support LNSP in increasing accés$etter coveragwith the expansion dhe GeneXpert lab
network for VL and EID to selected PEPFARpportedites,with an emphasis on mothafant
pairs, and guiding efforts for community collection of VL & EID samples. The partnership with
the Global Fund will contime for the procurement of VL commodities. L&&d the specimen
referral network (SRNyvill be improved to reduce TAT. PEPFARaiti will also support the use

of SMS technologyo quickly returnresults directly to clients whilmaintainingconfidentiality.

Systemdevel barrierghat affect the ability oPEPFARHaiti to expand VL include:

i) Procurement and trainingn themaintenance of VL lab equipmeREPFARHaiti will continue

to provide training and mentorship on maintenance and repair services ® teld$icians,
including providing an additional rented VL instrument to meet the testing needs, according to the
laboratory instrument mapping exercise recently performed.

i) Policy recommendations for decentralization of lab testBglding off ongoirg work to cost

and analyze differentiated models of care, PEPfHsRI will work with the MSPP to develop and
implement recommendations for optimization of VL/EID testing for timely and adequate patient
management.

iii) Optimized national specimen refermatwork (NSRN)In COP2022 Haiti will complete the
transition started iI€OP2@9 of the specific EID specimen transport network (fully supported by
PEPFAR) to the national specimen referral netwWbi8RN), anetwork partly funded by PEPFAR

with multilateral support from the World Bank/HOPAHO, and the U.S. Department of Health

and Human Services/Centers for Disease Control and Prevention (CDC) Global Health Protection
Program, which already ensures national coverage for VL tests, TB, and diseases surveillance. In
COP2022 PEPFAR will continue to contribute to the support of the nati®RN for VL and

EID, providing census coverage and ensuring that all PLiriieatment and all exposed infants

have access to a VL or EID test.

iv) Actionable information on VL/EID result3he VL/EID dashboard being developed will be
made available tall networks monthly to allow monitoringf the TAT for EID and VL and
trackingresults.

InCOP2022 L NSP, with PEPFAROGs support, wildl al so
expansion of the GeneXpert network and the integration eEAM rapid teg into the TB
diagnostic algorithm, to improvle detection of TB, notably for PLHIV with advanced disease.

In addition, PEPFARHaiti will support LNSP in its effortéo continuously improveuality by:

) strengthening the national proficiency testing (Bfbgram to monitor the accuracy of test
results at PEPFARupported sites, especially Higsts.
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i) supporting quality management systems (QMS) at the 3 central VL and EID labs (LNSP,
R. Merieuxlab of IMIS, and HUJ lab), departmental labs, and GeneXpestfor TB and
EID to ensure accurate and reliable VL &iD testresults; and

i) Createa community of practice to discuss challenges and share best practices.

iv) Ensure that the South laboratory is functional and strengthen the capacity of the North
laborabry

Key barrier 3. The limited capacity of MSPP to develop policies, guidelines, SOPs, training
materials, and serve as technical lead to HIV service delivery and healthcare systems in Haiti

i) In COP2022 PEPFARHaiti will continueto providesupporto MSPP entities, including among
others, PNLS/UCMI, and departmental health directorates, to plan, coordinate and manage the
HIV program and the delivery of HIV services. MSPP will regularly update the national norms,
guidelines, and policies and ensure they are properly implemented throughout thg.countr
Additionally, PNLS will beableto ensure regular harmonization of indicators and tools across the
PEPFARsupported sites.

i) PEPFARHaiti will continue supporting technical assistance for MSPP, implementing partners
and sites with a particular focus, COP2022 on continuous quality improvemeand quality
assuranceThe HealthQuaprinciples will be adapted and implementedditierentiateservice
delivery models, particularly communibased approaches, to ensure quality standards in-client
centere approaches.

PEPFARHaiti will continue to assist MSPP in the natiooammodityforecasting, quantification,

and supply planning exercise, which aims to ensure the timely and uninterrupted availability of
ARV, lab commoditiesequipment, and other essential commodities at all geographic levels of the
country,

iii) Logistics Managemerninformation SystemSince2010, PEPFARHaiti, in collaboration with

the other national stakeholders, has been assisting3Ré’to elaborate a national unified supply
chain system (SNADI). PEPFARaiti, in collaboration with Global Fund, supported the
MSPRDPMMT to develop a national unified pagesised LMIS. DuringoOP2020vith PEPFAR
support, theMSPPsuccessfully piloted the papbased_MIS in three departments; namely, the
Northeast, the Artibonite and the South. At the request dfiBreP, USAID is assisting th®ISPP

to expand the papdrasedLMIS at the national level duringOP2021and COP2022 In the
meantime, during the past yeaRSM has locally developed SYGDOCC, an electronic tool
adapted to the country's modest infrastructure level to collect from the health institutions key
logistics information which is analyzed to ensure adequate and timely replenishment of
pharmaceuticalsSYGDOCC is the French acronym for Systeme de Gestion des Données de
Consommation et de Calculs (consumption data calculation and management in English). Initiated
under PEPFAR, SYGDOCC has been upgraded using USAIEHRérfunding to support the
analysisand replenishment of a more integrated package of health products beyond ARV, Ols,
Lab, and RTKs to include family planning, maternal and child health and nutrition related
commodities. DuringCOP202]1 SYGDOCC is being deployed in PEPFAR sites of the West
department. COPP22 will expand SYGDOCC tool deployment to all USG PEPFAR sites.
COP2022planning discussions reveal the interest of other supply chain national stakeholders such
as the PNLS and Global Fund in having the tool deployed in all the HIV lséssons learned

from the SYGDOCC will also inform discussions at the SNADI level for the selection of a national
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e-LMIS adapted to the country context, as a next step to the-paped LMIS deployment in the
mediunm to longterm.

iv) Active Distribution: USG continues to be a member of the SNADI Steering and Technical
Committees providing technical assistance toMis# Pfor decision making. Th®ISPPwants to

adopt a microsystem for distribution and the South department was selected for the first
implemenation phase Infrastructure damage caused by the August 2021 earthquake as well as
gang violence continuously blocking access to the southern rég®rseriously impedel
implementation during this phase. As a result, support for implementation of astveudion in

a different department or region seems more practical. The northern region comprising four
geographic departments of the North, Northwest, Northeast and Artibonite presents multiple
strategic advantages and national stakeholders are cotlagovath the MSPPto refocus the
distribution implementation support to the northern region. Stakeholders like the Global Fund are
assisting thtMSPPin assessing multiple departmental warehouses that could potentially facilitate
the implementation of teimicrosystem. I€OP2022PEPFAR will provide technical assistance

to theMSPPcentral and northern departmental levels for:

a) the procurement and contracting of local Haitian transporters located within the northern
region for the regular collection amkhnsportation of no# IV essential medicines from
the central warehouses to the departmental warehouses and from the departmental
warehouses to the health facilities

b) the oversight and technical management of the regionat@Rtacts.

c) advocacy fo  donorsé6 funding t aJSG esgeptial rmedicihes an s p ¢
(MNCH, TB, malaria, family planning and condoms) via regional 3PL

d) the collection, analysis and reporting of information related to the active distribution of
essential medicines, danenting utilization of private sector logistical capabilities for last
mile distribution to healthcare delivery sites, that can facilitate replication of a cost
effective initiative in other geographic departments or regions.

v) Pharmaceutical Waste Managent: Support théM1SPRDPMMT to collect and dispose of
unusable pharmaceutical products.

Storage capacity at sites is limited while the need to free up space for safe products and prevent
inappropriate use of compromised and/or expired drugs remainsicbrst part of the 2010 pest
earthquake recovery support UWfdvernmentsupported the elaboration of a national waste
management plan and operational plan. Du@@iP2021 discussions are ongoing for the approval

of an MOU between USAID and thdSPP. Implemented under thdSPPleadership, the MOU

aims to facilitate the collection ®fEPFARfunded unusable products from sites and their safe
transport to designated health facilities with incinerators dedicated for pharmaceuwastal
disposal. Technical assance taMSPEDPMMT includes support for

a) the contracting of local Haitian private sector organizations for reverse lqgistics
b) the oversight and technical management of 3PL contieauds
C) the practical training on related wastanagement practices

COP2022will support the full completion of the disposal activities initiateCOP2021
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Key Barriers 4. Limited availability of skilled workers for efficient task sharing and decrease
in external donor-funded resources for HIV

i) Qualified human resources for HIV and Taslkaring to better serve clientth COP2022
PEPFARHaiti will continue to supporthe implementation otask shiftingtraining for nurse
practitioners, and the integration ldfV -specifictasks in the training curriculum for polyvalent
CHWSs (ASCPs). Through the clinical TA partner, PEPRA&t will also support MSPP to
continue with the implementation otcartificationprocesdor HIV healthcare providers.

i) Implementing a HRH transiton plan PEPFARHaiti will continue providing TA to the MSPP
Department of Human Resources (DRH) on developing a pathway to transition HRH from USG

to the domestic budget. BOP2022 MSPPwill have a revised HRH transition plan designed to
address the stainable financing of HRH in Haiti. The revised transition plan will provide a
general framework for the gradual transferof dgmaa i d heal t h wor ker sdé sal
budget, especially of those assigned to HIV, to ensure the continuity aachabsity of health

services. We will also develop a special status for the health sector that will facilitate the absorption
and retention of additional humagesources.

Key Barrier 5. Lack of standard procedures to monitor and ensure respect of humanghts
in health institutions offering HIV services, and lack of awareness about how stigma and
discrimination may impact health services offered to PLHIV

PEPFAR Haiti will continue to support and work with the Cirfvplementeto monitor, advocate

for a stignafree environment and respect for human rights in health instituB&REFAR support

will also allow the MSPP to dedicate specific resources to protect the rights of PLHBAlth

facilities and ensure services are provided free of discriminatid®OP2022 this monitoring by

PNLS will be reinforced. PNL $visibleltolpatients atiHivVe t h a
sites.

Key Barriers 6. Insufficient financial support and lack of skilled care providers and field
data personnel tocollect quality data for proper decisionmaking to improve the PEPFAR

program. Lack of skilled care providers and field data personnel to gather quality data for
proper decisiornrmaking to improve the PEPFAR program

i) Data quality is thecornerstone ofgjood progrenmatic decisiormaking. Therefore, skilled
human resources are required at all levels of the Haiti health system. PEREARIll continue

to performHIV data validation at all HIV sites in the country to have accurate and reliable data
for improving pragresstoward control of theédlV epidemic controlln COP2022 the focus will

be made on improving the quality of data validation by the implementation of a modern
methodology involving data triangulation with all available patlemel and aggregatevel data

i) Similarly, PEPFARHaiti will continue to support training at the site level and SOPs at the
central level to improve the reporting@mmodityconsumption data. Availability dhesedata
in a timely basis will improve forecasting to suppornénthMMD and allow triangulation of
data for better quantification exercises and decisiomaking.

Key barrier 7. Lack of operational unused pharmaceutical products (UPP) management
plan to guide the disposal of all UPP waste in Haiti.

Patient safety is @aramount goal of the PEPFARaiti program. During F2019 through
FY2021, the USG assisted the MSPP/DPM in developing a national strategic UPP management

52



plan. In additionPEPFARfunded the completion of a national UPP quantification exercise and
the devéopment of a national operational plan for the management and final disposal of UPPs
locally. InFY2021, the MSPP validated and approved this national UPP operational plan, paving
the way for its immediate implementation and the transfer of responsghibtibe MSPP for the
management and final disposal of UPPEPFARwiIll continue in FY2023 to provide financial

and technical assistance to the MSPP in implementing this national UPP operational plan.

Key Barriers 8. Limited interoperability of the TB t racker with national HIV information
systems; and Limited oversight of health activities implemented by private clinics across the
country.

In COP2022 PEPFARHaiti will provide support for:

i) Updating the national TB register; maintaining and updatingnétienal TB tracker to cover
reporting of TB and MDRIB cases at PEPFABupported sites and ensuring its
interoperability with the national HIV data collection andnitoringplatform (MESI).

i) Facilitate training of private facility providers on reportingykHIV and TB indicators and
ensure availability of quality reporting data on HIV and TB cases identified at private facilities,
in the national HIV system, MESI, to monitor progress toward HIV epidemic control, and to
use for programmatic decision making.

Key Barrier 9. Suboptimal use of existing technology and data to reinforce persecentered
care and improve operations and accountability.

During the past several years, PEPFARiti supported the Government of Haiti to build a robust
health informationsystem to manage the HIV/AIDS program. This system has reached such a
level of maturity that it can be tapped ceffiectively by the program to deliver on its commitment

to offer differentiatedPersonCentered care and inform real time decisimaking.

PEPFARHaiti will invest in maintaining existing platforms and infrastructure lawdraging the
comprehensive set of data collected on patients throughout his treatment cycle, at all service
delivery settings, to offer to both providers and patients vatlseed functionalities, made possible

by the existence of pohtf-care information systems feeding data to a national repository.

i) Maintenance of existing platforms and applications

The program will continue to maintain and improve the functionalities that were developed over
time and that have enabled the system to reach the current level of usability. The maintenance of
existing applications and platforms include:

a) The National HIV Monitoring System (MESI) and the Central HIV longitudinal case
based surveillance system (SALVH) hosted on MESIn COP2022 PEPFARHaiti will
continue to maintain these elements which represent the core of the national HIV Strategic
Information. The SALVHdatabase will continue to capture historical relevant additional
data. Additional work will focus on the intensification of recordsddelication, with
biometric coding.

b) Patient Support (PSUP) is a SALVH-fed application aimed at managing and
documentingall types of financial and material support provided to clients. It is currently
supporting transactions made for 30,000 beneficiaries and will be taken up to scale to
improve accountability of support provided to clients.
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c) Drug Dispensation (DDP) applicaton: Introduced in FY20 with the roll out of DDPs,
the application enables sites and DPPs to share information on patient supplied by DDPs
in real time. Sites can also subscribe willing patients to specific DDPs and share with the
DDPs all information neceary for a safe and reliable service to PLHIV. This application
will continue to be refined to responddieent needs

d) Interoperability between EMRs at the sitelevel (i-Santé/iSanté Plus, and other EMRS)
and the Laboratory information systems at centra labs performing VL and EID
testing: This will reduce turnaround time for sharing data results.

i) Automation of manual care and treatment/ANC registers: This initiative launched
COP2021will be pursued to improve data accuracy, better capture testigators, and alleviate
the burden imposed on the field personnel to provide disaggregate reporting.

iii) Maintenance of i-Santé PlusIn COP2022 we will keep updating the national EMR,
iSantéPlus to efficiently address PEPFAR MtePPrequirements.

iv) IT infrastructure for the GF-supported sites PEPFAR will contribute to the modernization

of GFsupported sites to provide perscentered services, with differentiated services, early and
on-time drug delivery, preemptive calls, and effectnazing of patients. Their reliance on paper
based systeghas been a hindrance to impleniegtall these new approaches endorsed by the
National Program. For the strategic information capacitation of their sites, GF has requested
PEPFAROSs e ximaecialtsupgod asaartdf tie exchange to support a higher proportion
of ARVs for COP2022

Key Barrier 10: Limited capacity of MSPP and sites to involve PLHIV beneficiaries and civil
society in the improvement of HIV services.

New inCOP2022PEPFAR wil help to improve the civil society engagement by expanding CQI
Community ofPractice to include CSO and service beneficiaries in the form of regional CQI
collaborativesThe CQI collaboratives will foster exchanges and cfegdization between sites

staff, beneficiariesand civil society in specific areas on common challenges and will stenulat
CQlI culture, approaches, and use of CQI tools, while allowing the systematic involvement of CSO
members and direct PLHIV beneficiaries, in decision making @ity improvement of HIV
services, along with HIV sites in a region.

6. SG Operations and Staffing

The PEPFARHaiti team closely reviewed its staffing footprint and organizational structures to
maximize effectiveness and efficiency. Our review placed special emphasis on how our teams
could improve partner performance reviews and remediate actionsuartatie repurposed some
existing positions to meet program needs. Due to the-patitical environment in Haiti and the
complete reorganization of théS Embassy Human Resources section, PERHaR still has

several vacancies to fill. These vacancies are expected to be filled by the end of the calendar year
2022.

CDC ha221locally-employed staffl(ES) vacancies andneUSDHvacancyTheyare in differat

phases of the human resources processes (position description classification, recruitment, and
clearances for positions offered). USAID has four LES and tw@é&rSonal services contractor
vacancies. As part of the USAID global stratégyasuccessfulocal transition, USAID received
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approval from S/GAC for three additional positions necessary to flottaizethe Haiti PEPFAR
program includingherapidrollout of required small grants for communigd monitoring.

The Costof Doing Bushess is increasing 8OP2022mainly due to i) increasefiked costs for
ICASS, CSCS/OBO, and WCF (these increased by approximately 24% in comparison to
COP202). Thesefixed costs are establishéy the Embassy.
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APPENDFEKXRIAORI

T

ZATI

ON

Continuous Nature of SNU Prioritization to Reach Epidemic Control

Table A.1
Resul Attained: 9090-90 (81%) by Each Age and Sex Band to Reae®5085 (90%) Overall
SNU COP | Prioritization re?asount:d G Male | Female| Male | Female| Male | Male | Male | Female| Female| Female —
10-14 | 1014 1519 | 1519 20-24 | 2549 | 50+ 20-24 2549 50+

COP19| ScaleUp: Saturation APR19 47% 66% 77% | 117% 68% | 190% | 65% 38% 109% 84% 82% 75%

PortauPrince COP20| ScaleUp: Saturation APR20 117% - - - - | 80% - - 90% - 87%
COP21| ScaleUp: Saturation APR21 86% | 120% 141% | 164% 94% | 263% | 91% 53% 152% 117% 113% | 105%

COP22| ScaleUp: Saturation | APR22 90% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%

COP19| ScaleUp: Saturation APR19 82% | 118% 112% | 84% 73% | 91% 95% 91% 114% 117% 168% | 108%

. COP20| ScaleUp: Saturation APR20 - 82% - - - -1 118% - - 136% - | 126%
SaintMare COP21| ScaleUp: Saturation | APR21 186% | 268% | 255% | 132% | 116% | 147% | 151% | 145% | 182% | 187% | 267% | 176%
COP22| ScaleUp: Saturation | APR22 90% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%

COP19| ScaleUp: Saturation APR19 36% | 30% 38% | 59% 74% | 70% | 55% | 42% 107% 83% 89% 68%

Dessalines COP20| ScaleUp: Saturation | APR20 - | 54% - - - - | 69% - - 88% - | 78%
COP21| ScaleUp: Saturation APR21 51% | 41% 53% | 93% 118% | 110% | 88% 66% 169% 131% 141% | 107%

COP22| ScaleUp: Aggressive | APR22 90% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%

COP19| ScaleUp: Saturation | APR19 44% | 93% 62% | 76% 40% | 51% | 49% | 86% 46% 68% | 162% | 67%

CapHaitien COP20| ScaleUp: Saturation APR20 - 87% - - - - 72% - - 76% - 75%
COP21| ScaleUp: Saturation | APR21 73% | 152% | 102% | 102% 57% | 69% | 67% | 118% 63% 94% | 221% | 93%

COP22| ScaleUp: Saturation | APR22 158% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%

COP19| ScaleUp: Saturation APR19 26% 68% 88% | 101% 40% | 64% 70% 52% 37% 73% 101% | 67%

Cayes COP20| ScaleUp: Saturation APR20 - | 62% - - - - 72% - - 91% - 82%
COP21| ScaleUp: Saturation APR21 106% | 275% 353% | 116% 46% | 77% | 81% 60% 43% 85% 117% | 84%

COP22| ScaleUp: Saturation | APR22 90% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%

COP19| ScaleUp: Saturation | APR19 25% | 25% 27% | 26% 15% | 26% | 25% | 24% 31% 40% 56% | 33%

Gonaives COP20| ScaleUp: Saturation APR20 - 36% - - - - 59% - - 66% - 61%
COP21| ScaleUp: Saturation | APR21 47% | 49% 51% | 47% 25% | 44% | 43% | 41% 53% 69% 97% | 57%

COP22| Sustained APR22 90% | 90% 90% | 90% 90% | 90% 90% 90% 90% 90% 90% 90%

COP19| ScaleUp: Saturation APR19 50% 14% 69% | 46% 47% | 23% | 46% | 40% 43% 65% 114% | 56%

PortdePaix COP20| ScaleUp: Saturation APR20 - | 50% - - - - 70% - - 83% - 75%
COP21| ScaleUp: Saturation APR21 64% 18% 89% 66% 68% | 33% 68% 58% 63% 95% 167% | 82%

COP22| ScaleUp: Saturation | APR22 200% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%

Acul-du-Nord COP19| ScaleUp: Aggressive | APR19 166% | 174% | 406% | 270% | 179% | 133% | 200% | 165% | 156% | 292% | 403% | 244%
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Attained: 9090-90 (81%) by Each Age and Sex Band to Reae®5085 (90%) Overall

SNU COP | Prioritization Ez%%url[fd . Male | Female| Male | Female| Male | Male | Male | Female| Female| Female —
1014 | 1014 | 1519 | 1519 | 20-24 | 2549 | 50+ 2024 | 2549 | 50+
COP20| ScaleUp: Saturation APR20 - | 201% - - - - | 223% - - 284% - | 254%
COP21| ScaleUp: Saturation APR21 276% | 282% 666% | 378% 254% | 197% | 288% | 237% 223% | 419% | 578% | 352%
COP22| ScaleUp: Saturation APR22 200% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
COP19| ScaleUp: Aggressive | APR19 52% | 160% 163% | 115% 87% | 73% | 76% | 85% 78% 89% 207% | 92%
Aquin COP20| ScaleUp: Aggressive | APR20 - | 88% - - - - | 83% - - 108% - -
COP21| ScaleUp: Saturation APR21 71% | 217% 221% | 196% 149% | 123% | 128% | 144% 132% 151% | 353% | 155%
COP22| ScaleUp: Saturation | APR22 200% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
COP19| ScaleUp: Aggressive | APR19 147% | 170% 151% | 56% 49% | 63% | 52% | 43% 47% 78% 104% | 69%
FortLiberte COP20| ScaleUp: Aggressive | APR20 - | 128% - - - - 66% - - 7% - 74%
COP21| ScaleUp: Aggressive | APR21 205% | 238% 215% | 84% 78% | 97% | 81% | 68% 72% 122% 161% | 106%
COP22| ScaleUp: Saturation | APR22 300% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
COP19| ScaleUp: Aggressive | APR19 14% | 35% 40% | 19% 21% | 20% | 25% | 36% 16% 33% 78% | 31%
Jacmel COP20| ScaleUp: Aggressive | APR20 - 27% - - - - | 46% - - 59% - 51%
COP21| ScaleUp: Aggressive | APR21 13% | 35% 40% | 30% 32% | 31% | 39% | 54% 25% 50% 119% | 47%
COP22| ScaleUp: Aggressive | APR22 90% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
COP18| ScaleUp: Saturation APR19 16% | 21% 28% | 39% 35% | 90% | 26% | 10% 61% 36% 29% | 30%
Mole-Saint COP19| ScaleUp: Aggressive | APR20 - 64% - - - - 36% - - 50% - 45%
Nicolas COP20| ScaleUp: Aggressive | APR21 18% | 24% 31% | 51% 47% | 121% | 34% | 13% 80% 48% 39% | 39%
COP21| ScaleUp: Aggressive | APR22 90% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
COP19| ScaleUp: Aggressive | APR19 18% | 14% 22% 8% 27% | 13% | 21% | 22% 25% 36% 41% | 28%
Ouanaminthe COP20| ScaleUp: Aggressive | APR20 37% - - - - 34% - - 39% - 37%
COP21| ScaleUp: Aggressive | APR21 34% | 28% 40% | 16% 38% | 19% | 30% | 31% 37% 52% 59% | 41%
COP22| ScaleUp: Aggressive | APR22 150% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
COP19| ScaleUp: Aggressive | APR19 67% | 68% 105% | 40% 37% | 32% | 44% | 33% 52% 58% 44% | 49%
Hinche COP20| ScaleUp: Aggressive | APR20 - 57% - - - - 44% - - 52% - 49%
COP21| ScaleUp: Aggressive | APR21 121% | 122% | 191% | 63% 59% | 48% | 70% | 53% 82% 91% 69% | 78%
COP22| Sustained APR22 150% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
COP19| ScaleUp: Aggressive | APR19 12% | 19% 31% | 78% 64% | 233% | 62% | 15% | 120% 68% 40% | 58%
Jeremie COP20| ScaleUp: Aggressive | APR20 - 40% - - - - 69% - - 86% - 75%
COP21| ScaleUp: Aggressive | APR21 24% | 39% 61% | 107% 82% | 306% | 83% | 20% 160% 89% 54% | 78%
COP22| ScaleUp: Aggressive | APR22 90% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
COP19| ScaleUp: Aggressive | APR19 59% | 84% 52% | 37% 18% | 37% | 63% | 46% 36% 77% 66% | 63%
Loascahobas COP20| ScaleUp: Aggressive | APR20 - 78% - - - - 64% - - 78% - 72%
COP21| ScaleUp: Aggressive | APR21 119% | 168% | 104% | 49% 25% | 51% | 85% | 63% 49% | 105% 90% | 87%
COP22| Sustained APR22 100% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
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GrosMorne

Attained: 9090-90 (81%) by Each Age and Sex Band to Reae®5085 (90%) Overall

COP19| Sustained APR19 26% | 30% 29% | 38% | 126% | 145% | 23% | 14% | 143% 21% 14% | 29%
COP20| Sustained APR20 - 19% - - - -1 21% - - 27% - 24%
COP21| Sustained APR21 47% | 55% 52% | 61% | 205% | 235% | 38% | 22% | 231% 34% 22% | 48%
COP22| Sustained APR22 100% | 90% 90% | 90% 90% | 90% | 90% | 90% 90% 90% 90% | 90%
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APPENDIKRBRuB8get Profi Peoprdt Ress

B1l. COP2022Planned Spending in alignment with planning level letter guidance
Table B.1.1COP2022budget by Program Area

Fiscal Year 2023
Program
ASP: HMIS, surveillance, & research
ASP: Human resources for health
ASP: Laboratory systems strengthening
ASP: Laws, regulations & policy environment
ASP: Not Disaggregated
ASP: Policy, planning, coordination & management of ...
ASP: Procurement & supply chain management
CA&T: HIV Clinical Services
CA&T: HIV Drugs
CA&T: HIV Laboratory Services
CAT: Not Disaggregated
HTS: Community-based testing

Interaction Type

HTS: Facility-based testing W Service Delivery
Service y

HTS: Not Disaggregated [l Non Service Delivery
PM: IM Program Management
PM: USG Program Management
PREV: Comm. mobilization, behavior & norms change
PREV: Condom & Lubricant Programming
PREV: Not Disaggregated
PREV: PrEP
SE: Case Management
SE: Economic strengthening
SE: Education assistance

SE: Not Disaggregated
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w
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$30M

Proposed COP22 Budget

This visualization was generated from @@P202ZAST Dossier in PAW
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Table B.1.2COP2022Budget by Program Area

Human resources for heaith $275,000 $275,000 100% 100%
Lahaoratery sysiems strengthening $1,707,240 $1,707,240 100% 100%
Laws, regulations & policy environment $100,000 $100,000 100% 100%
Not Disaggregated $50,000 $50,000 100% 100%
Policy, planning, coordination & management of $1,398,800 $1,398,800 100% 100%
disease control programs
Procurement & supply chain management $1,392,597 $1,392,597 100% 100%
PM Total $19,308,956 $19,308,956 100% 100%
IM Program Management $11,893,332 §11,893,332 100% 100%
USG Program Management $7,.415,624 $7,415,624 100% 100%

This visualization was generated from ©@P202Z-AST Dossier in PAW.
Table B.1.3COP2022Total Planning Level

Metrics Proposed COP22 Budget
Operating Unit Applied Pipeline New Total
Total $2,151,107 $104,868,893 $107,020,000
Haiti $2,151,107 $104,868,893 $107,020,000

*Data included in Table B.13atch thd=ACTS Info recordsind thetotal applied pipeline amount
requiredin thePLL guidance.
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